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Bellevue Hospital Medical College, City of New York. Session for 1865-4. 


Tur Trustees and Faculty announce with much gratification the renewed evidence of snecess afforded by the session of 1862-3 


two sessions has furnished ample proof of the importance of the new move: 


ISAAC E. TAYLOR, M.D., President. 

AUSTIN FLINT, dn., M.D, Secretary. 

JAMES R. WOOD, M.D., Prof. of Operative Surgery and Surg. Pathology. 

FRANK H. HAMILTON, M.D., Professor of Military Surgery, Fractures 
and Dislocations. 
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ALEXANDER B,. MOTT, M.D., Professor of Surgical Anatomy. 

STEPHEN SMITH, M.D., Professor of the Principles of Surgery. 
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Professors of Obstetrics and the Disease 
B. FORDYCE BARKER, MD of Women and Children, 
BENJAMIN W. McCREADY, M.D., Prof. of Mat. Med. and Thera. 

The Pretiminary Term will commence on Wednesday, Sept. 16, 1868, and 


FACUL]L 


‘he experience of 
nent in behalf of medical-education inaugurated by this College, 
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4 Ps 
TIMOTHY CIUILDS, M.D., Professor of Descriptive and Comparative 
Anatomy 
AUSTIN FLINT, M.D., Prof. of the Principles and Practice of Medicine. 
hk. OGDEN DOREMUS, M 1), Professor of Chemistry and Toxicology. 
AUSTIN FLINT, Ja., M.D., Prof. of Physiology and Microseopical Anat, 
HENRY DD, NOYES, M.1)., Demonstrator of Anatomy 
N, R. MOSELEY, M D., Prosector to Chair of Surgieal Anatomy. 
SYLVESTER TEATS, M.D., Proscetor to Chair of Operative Surgery and 
Surgical Pathology, 
A. W. WILKINSON, M.D., Assist to Chair of Chemistry and Toxicology. 
ARTHUR A, SHIVERICK, M.")., Assistant to Chair of Principles and 
Practice of Medicine. 
continue to the beginning of the regular term, viz. for four weeks. 


Instruction during this term will consist of didactic courses on special subjects of interest and practieal importance, together with daily clinical 
lectures. The college lectures during this term are given exclusively by members of the Faculty. Attendance during this term is not required, but 
students are earnestly solicited to attend ; it being designed to make this term not merely a nominal, but an actual extension of the period of instruction, 

The Reeviar Term will commence on Wednesday, Oct. 14, 1868, and end early in Mareh, 1864. 

During the whole of the session the student will have the opportunity of attending at least tye clinical hospital lectures daily. 
four didactic lectures are given on every week-day except Saturday, in the college building within the hospital grounds. The didactic lectures are so 
arranged as not to interfere with hospital attendance. Ample time is allowed for accompanying the visiting Physicians, Surgeons, and Obstetricians of 
the hospital, attending clinical lectures, witnessing Surgical and Obstetrical operations, autopsies, ete., without compromising any of the courses of 
didactic instruction, the latter being as complete in this institution as in colleges not connected with hospitals. Clinical and demonstrative teaching 
constituting the great feature of this College, the arrangements are such as to render the immense resources of the hospitals available to the fullest extent, 

All the lectures in this College are given either in the hospital or in the College building within the hospital grounds, 

The Bellevue hospital receives annually from ten to twelve thousand patients. The annual number of births in the hospital is about five hundred. 
The Blackwell's Island Hospital contains usually about one thousand patients, a large proportion being affeeted with chronic diseases, This hospital 
contains always several hundred cases of syphilis. In addition to the vast field of clinical instruction afforded by these hospitals, the student may avail 
‘imself of the other institutions under the government of the Commissioners of Public Charities and Correction, together with the varied resourecs 


In addition to these, 


for practical instruction contained in the great Metropolis. 


‘lhe facilities for the study of Practical Anatomy are unlimited. Anatomi 


eal material is supplied free of expense. 


The fees for tickets to all the leetures, during the Preliminary and Regular Terms, amount to $105; tickets fur one or any namber of the seven 


departments of instruction may be taken out separately. The Matriculation fee is $5. 


other fees are required. The hospital ticket is gratuitous, after Matrict 
schools, receive all the tickets for ®50, exclusive ot the Matriculation fee. 8 
course in, this College, having previously attendefl a full course in some 
other aceredited schools, after three years, are required to matrieulate only ; 

Paymeat of fees is required in all cases, and tickets must be taken out att 
‘Twenty-two resident Physicians and Surgeons are appointed annually, aft 
tal. They receive a salary sufficient for their support, 

Comfortable board and lodging may be obtained for from $5 40 to $3 per w 


The Demonstrator’s ticket is $5. Graduation fee is #30. No 

ilation. Students who have attended two full courses in other accredited* 

tudents who have attended two full courses in this College, or after one full 

other accredited school, will be required to matriculate only, Graduates of 
prior to three years, they receive a general ticket for $50, 

he commencement of the session. There is no exception to this rule, 

er an examination and recommendation by the Medical Board of the Hospi- 


evk. 


Students on arriving in the city are requested to report at once at Bellevue Hospital, situated on the East River, between 26th and @5th streets, and 
inquire for the Janitor, Mr. Edwin A. Ware, who will take pains to aid them in securing comfortable aceommodations, without delay. 
For circulars of the Oollege, giving fuller information, ete,, uddress the Secretary of the Faculty, Professor Austin Flint, Jr., Gramercy Park House, 


New York. 
* Eclectic and Homeopathic 
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S. BAILLIERE BROTHERS 
seg t# imform the 


MEDICAL PROFESSION 


And STUDENTS, that having purchased # stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
CO, LINDSAY & BLAKISTON, Ere, 

‘Tae are prepared to sel} alt the publicattone of thea Hanges at a VERY 


LIBERAL DiscouNT Pog Gsm. Prices will be given on application and 
orders are respectfully solicited, 


» Schools are not accredited, 
ON DIPHTHERIA. 
Epwarp Heantam Greennow, 1861. Pp. 
Price $1.25. 

Oar readers will find avery large amount of information in the twélve 
chapters of which the volume is made up, Perhaps, in the present state of 
our knowledge on the subject of this vbscurely understood disease, little 
more eqn be said beyond what may here be found written down.—London 

Wo vteat Times and Gueette, 2 

We have only been able here to refer to certain of the more prominent 

facts conceyning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.— 

British Medtcat Journal, : 
Bat.uiere Brotuers, 440 Broudway Y. 


By 160. 


N. 
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THOMAS MILLER, M.D., Emeritus Professor 
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JOUN ©. RILEY, M.D., Professor of Materia Medica and Therapeutics, 
NATHAN SMITH LINCOLN, MD., Professor of Surgery. 
GEORGE C. SCHAFFER, M.D., Professor of Chemistry. 
JOHN Lb. KEASBEY, M.D., Professor of Obstetrics and Diseases of Wo- 
men and Children 
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of Anatomy and Physiology 
fessor of Hygiene aud Medical Juris- 


, M.D. Professor of Theory and Practice of Medicine. 

FREDERICK SCHAFHILT, M.D, Demonstrator of Anatomy. 

The Forty-second Annual Session will! begin on Monday, the twenty- 
sixth of Octuber, 1568, and end on the first of March, 1864, 

FEES, 

full course of Lectures by all the Professors 
$105 Go 

15 00 

lo uw 


The entire 


expense for a 
Single Tickets Pts tie Reremne are 
Practical Anatomy by the Deme 
Matriculating Fee, payable only « 
Graduating Expenses 
No charge for Clinieal Lectures. 

Payment of the fees is required in al 

out at the commencement 

* This Chair will be filles 

further information apply to 


| cases, and tickets must be taken 
I the se n 

vefore the commencement of the Course, For 
JOHN C. RILEY, M.D., Dean, 
No, 458 14th street, Washington. 
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College of Physicians and Surgeons. 
MEDICAL DEPARTMENT OF COLUMBIA COLLEGE, 
Corner of Twenty third Street and Fourth Ave., New York, 
Session of 1863-4. 

EDWARD DELAFIELD, M.D., President, and Professor Emeritus of 

Obstetrics 


ALEXANDER H. STEVENS, M.D., LL.D., Professor Emeritus ef Clini- 


cal Surgery. 

— LORREY, M.D., LL.D., Professor Emeritus of Chemistry and 
jotany, 

JOsEVLH MATHER SMITH, M.D., Professor of Materia Medica and Cli- 
nical Medicine. 

ROBERT WATTS, M.D., Professor of Anatomy. 

WILLARD PARKER, M.D., Professor of the Principles and Practice of 

Surgery and Surgieal Anatomy. 

CHANDLER K. GILMAN, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medieal Jurisprudence 
ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 
JOHN ©, DALTON, Ja., M.D., Professor of Physiology and Microscopic 

Anatomy 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. 

THOS, M. MARKOE, M.D., Adjunct Professor of Surgery. 

WILLIAM DETMOLD, M.D., Professor of Military Surgery and Hygiene. 
T. G. THOMAS, M_D., Adjunct Professor of Obstetrics. 

HENRY B. SANDS, M.D., Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1563-4 will commence on 
MONDAY, SEPTEMBER 21st, and continue four weeks, until the open- 
ing of the Regular Term in October, 

The Kegular Term will commence on MONDAY, OCTOBER 19th, and 
continue until the second Thursday of March following. 

Fees for a Full Course of Lectures, $105; Matriculation, $5; Gradua- 
tion, $30. 

J. C. DALTON, Jr., M.D., Seeretary of the Faculty. 

Students of the College are admitted to all the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hospital, Drs. Smith, Parker, Markee, and 
Sands, and at the Bellevue Hospital, Drs, Parker, Clark, and Thomas, are 
members of the attending staffs. 


ye . > . . 
University of Michigan. 
MEDICAL DEPARTMENT, 

REV. ERASTUS O. HAVEN, D.D., President. 

ZINA PITCHER, M.D., Professor Emeritus of the Institutes of Medicine 
and Obstetrics. 

ABRAM SAGER, M_D., Professor of Obstetrics and Diseases of Women 
and Children. 

SILAS H. DOUGLASS, M.D., Professor of Chemistry, Pharmacy, and 

Toxicology. 

MOSES GUNN, M.D., Professor of Civil and Military Surgery. 
ALONZO B. PALMER, M.D., Professor of the Theory and Practice of 

Medicine and Pathology. 

CORY DON L. FORD, M_D., Professor of Anatomy. 

HON. THOMAS M. COOLEY, Professor of Medical Jurisprudence. 

SAMUEL G. ARMOR, M.D., Professor of the Institutes of Medicine 
and Materia Medica, 

WILLIAM LIWITPT, M.D., Demonstrator of Anatomy. 

ALBERT B. PRESCOTT, } @ 

HENRY 8. CHEEVER, B.A., > Assistants in the Chemical Department. 

DEXTER V. DEAN, M.A., 

The Lectures of the term will commence on the first day of October, 
and continue until the last week in March next. 

No fees for Instruction; a fee of fifteen doilars for incidental expenses 
for first course students, and five dollars for any subsequent course. A 
fee of three dollars, also, for admission to the dissecting-rooms. 

Further information given by 

DR. 5. H. DOUGLASS. 
Dean of the Faculty. 





TIMES ADVERTISER. Sept. 19, 1863. 


\ . 
ong Island College Hospital.—_A 
Second Class, which is limited to six members, is now forming for 
the practical study of FEMALI@ DISEASES. The undersigned, having 
in his clinique from forty to fifty out-patients constantly under treatment, 
can give to young physicians and advanced students facilities fur direct 
and actual observation such as are not attainable in any other institution 
in this country, There will be daily cliniques, at which the members of 
the class will alternate as assistants in taking notes, writing prescriptions, 
making examinations, using the speculum, ete ,ete. Obstetrical — other 
cases among the poor of the city are to be had in abundance. 
The feetalways payable in advance—for a course of instruction for two 
months, is $25.00, 
E. N. CHAPMAN, M.D., 
Prof. of Clinical Obstetrics and Diseases of Females. 
Brook yn, Sept. 12, 1563, 


. . . a ta \ 

\fedi ‘al Institution of Yale College. 
4 The Course of Lectures for 1863-64 commences on Thursday, Sep- 
tember 17th, and continues seventeen weeks. 

JONATHAN KNIGHT, M.D., Professor of Surgery. 

WORTHINGTON HOOKER, M.D., Professor of Theory and Practice of 

Medicine. 
BENJAMIN SILLIMAN, JR, M.D., Professor of Chemistry and Phar- 





macy. 
PLINY A. JEWETT, M.D., Professor of Obstetrics and Medical Juris- 
rudence. 
CHARLES A, LINDSLEY, M.D., Professor ef Materia Medica and Thera- 
peutics, 
LEONARD J, SANFORD, M.D., Professor of Anatomy and Physio- 
logy. 
Matriculatien, @5; Lecture Fees, $68.50; Demonstrator’s Ticket, $5; 
Graduation Fee, $15, 
CHARLES A, LINDSLEY, M.D., 
Dean of the Faculty. 
New Haven, July 22d, 1565, 


\ew York Medical College and 


CHARITY HOSPITAL, 
No. 90 East 13th st, near 4th Avenue. 

The 14th Annual Course of Lectures will commence on the 19th of Oc- 

tober, 1863, and will continue until the first week of March, 1864. 

FACULTY. 

BENJAMIN IL RAPHAEL, M.D., Professor of General and Military 
Surgery and Surgical Pathology. 

A. JACOBL, M.D., Professor of Infantile Pathology and Therapeutics, 

E. NOEGGERATH, M.D., Professor of Clinical Midwifery and the Dis- 
eases of Women. 

J.V.C. SMITH, _D., Professor of Anatomy. 

WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. — . 

SAMUEL Rk. PERCY, M.D., Professor of Materia Medica and Therapeu- 





tics, 

HENRY G. COX, M.D., Professor of Theory and Practice and Clinical 
Medicine, 

Pp. H. VAN DER WEYDE, M.D., Professor of Chemistry and Toxico- 


logy. 

HON. JOHN H. ANTHON, A.M,, Professor of Medical Jurisprudence. 
STEPHEN ROGERS, M.D., Professor of Physiology, 

JOSEPH SUNETTER, Lecturer on Microscopic Anatomy, 

JAMES E. STEELE, M.D., Demonstrator of Auatomy, and Curator of the 

Museum, 

JOHN H. THOMPSON, M.D., Prosector to the Professor of Surgery. 
F. 8. SNEAD, Janitor. 

A preliminary term will commence on September 14th, and continue 
until the regular term begins, The term will be Gratis to those Students 
who intend takings full winter course, and will be as follows — 

On Military Surgery, by .........cceeeees ... Prov. RAPHAEL, 
On Congenital Malformations. .............000+ Pror. Jaconti,. 
On Bandazing Pror. HoLcoms., 
On Ovarian Dropsy. ........+5- Prov, NORGGERATH, 
On Auscultation and Percussion Prov. Cox, 
On Poisons and their Antidotes Pror. VAN Dex Weype. 
On the Examination of Recruits Pror. ANTHON, 
Demonstrations with the Microscope Du. SHNETTER, 
Anatomy and Physiology of the Kidney. Pror, RoGers. 

Material for dissection is abundant. 

Daily Clinics are held at the College. 

Further information as to Lectures, Terms, etc., may be obtained by 


addressin 
sein PROF. B. I. RAPHAEL, 
Dean of the Faculty. 
No. 91 Ninth St., New York. 


A NEW INHALER. 


The attention of the profession is called to my new instrument for 
inhaling etherized fluids in pulmonary diseases. 

This inhaler differs from any other in operation, and is considered 
by good authorities the most perfect instrument of that kind. It has, 
besides other advantages, valves by means of which a full collapse of the 
lungs is allowed in breathing out, and at the same time preventing the 
gas thas expelled from coming in contact with the fluid in the medicine 
chamber. 

Descriptive catalogues will be sent to the profession. 


Hospital physicians may send for sample instruments, and will have 
them torwarded gratis. 
G. BASTIAN, 


835 Broadway, cor. 13th Street. 
New York, 





(Front office, up-stairs.) 
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CYANOSIS. 
By J. LEWIS SMITH, M.D, 


PHYSICIAN TO THE ORPHAN WOME AND ASYLUM, LECTURER IN THE UNI- 
VERSITY MED. COLLEGE, 


{Being a Paper read before the N. Y. Academy of Medicine, February 18 
and March 4, 1863.} 
PART II. 

Ix severe cases of cyanosis the generative system is im- 
perfectly developed. In the female, menstruation is scanty 
or delayed, and in the male the signs of puberty are feebly 
manifest, If the disease is so mild that the symptoms are 
absent when the patient is in a state of repose, these organs 
attain nearly or quite their normal development. The cata- 
menia have appeared as early as the age of sixteen years ; 
and a cyanotic patient treated by Cherrier, had two chil- 
dren, but they both died of scrofulous affections. 

The action of the heart is necessarily much affected. In 
mild forms of the disease, if the patient is quiet, this organ 
may beat with considerable slowness and regularity, but in 
all cases exercise or excitement, which in a state of health 
would scarcely have any appreciable effect on the pulse, 
embarrasses its movements, and produces palpitation. In 
severe cases palpitation is rarely absent, and the pulse is 
frequent, feeble, and often intermittent. 

The respiration corresponds with the action of the heart. 
It is accelerated in proportion to the frequency of the pulse. 
The suffering in this disease is largely due to paroxysms of 
palpitation and dyspnoea. These occur sometimes without 
any apparent exciting cause, and when the patient is quiet, 
but they are commonly induced by those causes which we 
have already mentioned as aggravating the symptoms of 
cyanosis. They come on suddenly, and are attended by 
increase of lividity, distension of the jugulars, and some- 
times of the cutaneous veins, and by a sensation of present 
suffocation. They last only a few minutes, and are suc- 
ceeded by great depression of the vital powers. In infants, 
on account of greater nervous irritability, and feebler power 
of endurance, these paroxysms generally end in convulsions, 
which occasionally are fatal. A cough is sometimes pre- 
sent, but it is usually slight. 

Pain is not a common symptom. Some of the patients 
complained occasionally of headache, with or without ver- 
tigo, and occasionally some of pain in the chest, but it is 
uncertain to what extent or whether these symptoms were 
dependent on the cyanotic disease, The secretions do not 
appear to be affected so far as has been ascertained. The 
same may be said of the intellectual and moral faculties. 
In a case related by Dr. Chevers, the child was even said 
to be precocious (Lond. Med, Gaz, vol. xxxviii.). The 
mind is capable of steady application and acquisition, as in 
a state of health, Recs: A the emotions are not suddenly 
excited, 

There is said to be a tendency in this disease to hzmor- 
rhage, but this liability, if we may judge from recorded 
cases, appears to be greater in youth and adult life than in 
infancy. In two cases in the collection blood was vomited, 
in one passed by stool, in one it escaped from the gums, 
in two from the mouth, in eight from the nostrils, and in 
sixteen it was expectorated, Pulmonary phthisis was, 
however, usually present in these last cases. In the West- 
ern Journal of Medicine, for 1829, an interesting case is 
described by Dr. Wm. M. Voris of a girl, nine years old, in 
whom hemorrhage occurred under the scalp, producing 
great tumefaction, and nearly closing the eyelids, An inci- 
sion was made, from which a pint and a half of dark blood 
escaped, and it was estimated that more than halfa gallon 
was lost during the ensuing two weeks, at the expiration 
of which time the incision closed, The patient recovered 
from the hemorrhage but not from the cyanosis. 

Towards the close of life there is occasionally more or 
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less anasarca, especially around the ankles, sometimes in 
the eyelids and face, and rarely to a certain extent over the 
whole body. In some patients it co-exists with effusion in 
the serous cavities, 

It is evident a person affected with the severer form of 
cyanosis is disquelified for the duties of active life. The 
sports of childhood and the useful labors of mature years 
require an exertion for which he is physically unfit. He 
has not the ability even to engage in animated conversa- 
tion, for he is overcome by emotions, whether of joy or 
sorrow. He lives almost an idle spectator of the world 
around him, prevented by his infirmity from engaging in 
its scenes, 

Intercurrent diseases, especially those of childhood, are 
badly tolerated ; but hooping-cough is the one which these 
patients are especially ill fitted to endure. Still, they 
sometimes pass safely, not only through hooping-cough, 
but through some of the most dangerous febrile diseases. 
It is a question of great interest, but about which little is 
known with certainty, whether these intercurrent affections 
are influenced by the cyanotic or venous condition of the 
blood, The symptoms of these affections are no doubt 
more alarming, mainly on account of the embarrassed action 
of the heart, and not on account of the state of the blood ; 
still, it is reasonable to suppose that malignant and asthenic 
diseases are rendered worse by the lack of oxygen, and 
excess of the carbonaceous element in the circulating fluid. 

Probably cyanosis does not furnish immunity from any 
other disease, although this statement has been made by a 
high authority. Rokitansky says, ‘ All forms of cyanosis, 
or rather all the diseases of the heart, great vessels, and lungs, 
adapted to produce cyanosis, in a greater or less degree, 
cannot co-exist with tuberculosis. Cyanosis affords a com- 
plete protection against it, and in this circumstance may be 
found an explanation of the immunity from tuberculosis 
which many conditions of the system, apparently very dif- 
firent in their character, afford.” (Handb. der Pathol. 
Anat., II. Bd.) This statement of the Vienna Pathologist, 
so authoritatively expressed, is instructive, as showing 
how erroneous opinions may arise from a limited observa- 
tion of cases. So far from its being true, the low degree 
of vitality in cyanosis does indeed appear to favor tuber- 
cular deposition. I have records of twenty-six cases of 
cyanosis in which tuberculosis was also present, in several 
of which the lungs contained cavities. This is about 
thirteen per cent. of the whole number in my collection— 
a large proportion, since so many die in infancy, at which 
period tubercles are not apt to be deposited. Cyanosis 
appears, also, to favor the development of cerebral dis- 
eases, especially congestion and coma, as will be seen pre- 
sently. 

The age which patients with this disease attain has been 
made the subject of statistical inquiry by Aberle. He 
states that in an aggregate of 159 cases, 57, or 35 per 
cent., died before the end of the first year; 108, or more 
than two-thirds, died before the age of eleven years; 30 
between the ages of 11 and 25 years; and of the remain- 
ing 21, five only lived more than 45 years. 

The age at which death occurred is given in 186 of the 
cases collected by myself, as follows :— 


In 17 under the age of 1 week, 

“ 10 from 1 week to 1 month, 
12 “ 1 month to 3 months, 
11 3 months to 6 months, 
17 6 “ t]2 * 
12 1 year to 2 years, 

‘ 21 2yearsto5 “ 
21 5 “ “ 10 “ 
41 10 “ “ 20 “c 
20 2° 6S he 

4 over 40 


186 
Sixty-seven, then, or more than one-third, died before 
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the mialk Some of these are such as render a 


The mode of death is recorded in ninety-five cases, as 
follows: 

19 died in a paroxysm of dy 

10 oe suddenly (the 

| j “ 


spnaea, 
inner not stated.) 
in convulsions (infants). 

: aif : 


exact mi 


as we 
others had this disease), 
2 -of exhaustion, without hwmorrhage. 

10 “ of coma. 
2 “ of ab 
co cerebral irri- 
tation, congestion of brain, effusion in the cranial cavity, 
acute hydrocephalus, paralysis fre 


have seen, twenty 


cesses in the brain. 
of each of the following diseases: 
m acute softening of the 
brain, dysentery, inflammation of heart, syncope, mucus in 
the air-passages, thoracic inflammation, 
pneumonia, bronchitis, scarlet fever, croup. 
trying to 
alter 
hours ; 
qui tly. 
The ten who are stated to have died suddenly, probably 
died in paroxysms of palpitation and dyspnoea, which, we 
have se¢ nh, are ¢ asily excited and of common occurrence in 
cyanosis. If so, this was the mode of death in twenty- 
Infants, with few exceptions, so far as appears 
from the records, died in convulsions. Nineteen patients 
died of cerebral affections, exclusive of convulsions, and in 
thirteen of these death was from congestion, apoplexy, or 
coma. The hemorrhage of which seven died was pro- 
bably, ip most instances, dependent on phthisis, and six 
are said to have died directly of phthisis. We may, then, 
regard paroxysms of palpitation and dyspnoea, convulsions, 
congestive affections of the brain, and phthisis, as common 
modes or causes of death in cyanosis. 


choleraic diarrhoea, 
One died in 
walk, one after a violent cough in pertussis, one 
agony, one after an agony of ten or cleven 
stated to have died gradually, and three 


nine cases, 


The nature of the malformations on which cyanosis 
depended is accurately described in the records of 164 
cases. In the remaining twenty-seven, three were living 
at the time their histories were published. The remain- 
ing twenty-four were examined after death, but the exa- 
minations were too meagrely reported to answer the 
purpose of statistics. In ninety-seven of the 164 cases 
the malformation was similar in its nature, though differ- 
ing greatly in degree in different patients. The essential 
or leading feature of this malformation may be expressed 
in the following terms :— 


Pulmonary Artery Absent, Rudimentary, Impervious, or 


Partially Obstructed. 
. Sex. Age. ' No. 
15 days. | Case 19, 
M. 15 mos. | 20, 
M. 23 years. oi. 
6 weeks, 22. 
2 years. 23. 
4 mos. 24, 
5 mos, ~. 2 2. 20 * 
1 year. 26. 2 yrs. 5 mos. 
5 weeks. 27. M. 5§ years. 
7 days. 2s FR 7 « 
9 mos. | « 9M. 8 & 
11 mos. ‘ 30. 2 weeks, 
13 days, 31. 40 years. 
13 mos. 32. M. Syrs. 10 mos, 
23 days. ‘ 33. F. 3 years. 
18 mos, 34. M. 16° 
9 years. ae 5 
8 months. 3. MW. 4 


Ace. 
6 weeks. 
54 months. 
14 years, 
—. = 
24 years. 
18 years, 
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No, Sex. ge. | No. Sex. Age. 

37. year, | Case 68. M. 13 ye 

38. t hours, * @9; #26 

39. : if i. 

40, *, 21 

41. 12 

42. 9} 

43. 7 weeks, 
44, 17 months. 
45, M. 64 years, 
46. F.19 * 
ai; m. 34 .* 

42. ee 

49. M. 6 months. 
50. F. 64 years, 
51. 4 3 

52. F. 11 oa 
53. ee 
54. 85. 
55. . | 8&6. 
56. . B | ses 
of. 6 8&8. 
58, 6 sis 89, F. 
59. 10 months. 90. M. 
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10 months. 
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92. F. 6 months. 
ae. 5 * 
94. F. 8 years. 
9. F. 4 * 
96. y - 
97.* 


“ 


G1. M. 
62. M, 20 years. 
63. ‘> 
64.M. 14 “ 
65. M. 2 
66. F. 17 

67. M. 134 “ 

In the first twenty cases in the above table the pul- 
monary artery was either absent or impervious. In the 
remaining seventy-seven this vessel was pervious, although 
admitting but a small quantity of blood. Occasionally, 
the entire artery was so small as to be properly consider- 
ed rudimentary, and when so it was sometimes pervious, 
sometimes impervious, so as to resemble a slender cord. 
But in by far the largest number of specimens, the obstruc- 
tion was wholly in the ventricular end of the artery, 
while the distal portion or the portion next the bifurcation 
was in nearly or quite its normal state, In no specimen 
was there obstruction in the remote end of the artery, 
while the part adjoining the ventricle was well formed and 
free from obstruction, 

In eleven of the cases in this malformation the obstruc- 
tion was due to adhesion of the semilunar nerves, the lines 
indicating the margin of the valves being still visible. A 
sort of diaphragm was thus formed with a central opening. 
Sometimes this diaphragm was elevated in the centre by 
the impulse of blood, so as to assume the appearance of a 
truncated cone. In a specimen examined by Dr. Wilks 
(No. 43) the adherent valves were funnel-shaped, In No. 
93, in place of the valves was a thimble-shaped elevation, 
on which the lines showing the boundary of the segments, 
if any had existed, were effaced. In this specimen the 
artery was very small, and but a minute quantity of blood 
could have passed the obstruction, 

In rare cases the obstacle was an adventitious membrane 
stretching across the artery, and entirely distinct from the 
valves, In one specimen (No, 17) the vessel was entirely 
closed by a dense fibrous membrane. In No, 25 a mem- 
brane perforated by a slit, crossed the artery above the 
valves. In a specimen examined by Louis (No. 56) the 
artery was obstructed by a “species of horizontal fibrous 
septum, perpendicular to the direction of the vessel, and 
pierced by an opening two and a half lines in diameter.” 
Although in some of the cases in which there was adhesion 
of the valves, or an adventitious membrane, there was also 


) “ 


G60. tig. * | 91. M. 
» ‘ 
| 





* Since this paper was written, the following additional vases of eyano- 
sis have come to my knowledge:—One by Dr. Richardson, in the Lond. 
Med. Times and Gazette, Dee. 22, 1860; one by Sturrock in the Rigaer 
Beitr. iv. 2., Canst. vol. iv. page 12; and one by Mr. Barillier, Gaz. 
des Hépitaux, March 2, 1861; but they throw no additional light on the 
nature of the disease. Two of these patients had tuberculosis. 
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narrowing of the artery, this did not increase the obstruc- 
tion ; in other words, there was no point in the artery at 
which the calibre was so small as the central opening be- 
tween the valves, or in the membrane. 

In a large majority of cases, however, in this malforma- 
tion, the obstruction was due to narrowing or contraction 
of the artery itself, not far from the valves, The specimen 
in which it was most remote from them, so far as can be 
determined from the records, for they do not always give 
its exact location, was No. 83, in which it was one inch 
above the valves, and was partially ossific. Usually the 
constricted portion contains only the normal tissues of the 
artery. 

When there is great narrowing of the pulmonary artery 
at or near the valves, it is evident the latter cannot have 
their normal development. In no one of the twenty cases 
in which this vessel was impervious were these valves 
present, so far as appears from the records, even in a rudi- 
mentary state. In the remaining cases they were some- 
times small and imperfect (Nos, 32, 37, 61, 70, 90); some- 
times there were only two segments (Nos. 31, 37, 41, 44, 
51, 52, 58, 62, 63), sometimes the valves were thickened 
(Nos, 34, 75, 76), and sometimes cartilaginous or ossified 
(Nos. 59, 88). In one specimen the valves were attached 
by their apices to the internal coat of the artery (No. 79) ; 
in one the obstruction was produced solely by vegetations 
attached to one of the valves, and not infrequently in other 
cases vegetations were found in the narrow part of the 
artery, reducing still more the calibre of the vessel. 

In seventy-eight of the cases in this malformation the 
septum ventriculorum was incomplete. There was usually 
at the base of the septum a round aperture, sufficiently 
large to allow free communication between the ventri- 
cles. This aperture was always in the part of the sep- 
tum nearest the aortic orifice. In one patient (No. 90) 
it was quadrilateral ; occasionally, it embraced a considera- 
ble part of the septum, and in three the septum was 
nearly absent (Nos, 64, 65, 93). In five cases there was 
no communication between the ventricles, and in the re- 
maining fourteen it is not stated whether the septum was 
complete or deficient. The circumference of the aperture 
was always smooth, and covered by the endocardium, 
showing that it was a malformation, and not the result 
of ulceration. 
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MUTATION IN DISEASE. 
By L. B. COTES, M.D. 


BATAVIA, N. ¥, 

Tue remarks upon the “ Causes of Modern Changes in the 
Art of Prescribing,” in a late number of the Times, have 
induced me to communicate the following hypothesis, 
growing out of the fact of this change, and which, permit 
me to say, has very much helped me in my theory and 
practice for more than twenty years, besides ‘affording me 
much satisfaction to be able, with it, to answer many ques- 
tions, made by my patrons and others, in relation to the 
fact of these changes, 

In the first place I will ask, why or wherefore is it that 
this change in the art of prescribing has been made ? 

Firstly, I answer, physiologically, that it is because the 
action, force, and diathesis of the human system under the 
influence of disease has changed ; and secondly, pathologi- 
cally, because diseases present different phases now from 
what they did halfa century ago, particularly and emphati- 
cally those belonging to the class phlegmasia. 

A secret influence in the air, earth, and water, which we 
can neither see, taste, nor handle, operates on and affects 
the animal economy in a diversity of ways, modifying and 
changing the character and form of disease at its pleasure, 
contending with the skill and ingenuity of man, and often- 
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times baffling and conflicting with previously established 
rules and theories, sending forth new phases, and occasion- 
ally new maladies, or the return of one so long absent that 
its identity is hardly recognised. Throwing among us at 
one time epidemics or endemics, pneumonia, or scarlatina, 
or typhus fever, or dysentery, or spinal meningitis, its 
effects are so regular and general every returning autumn 
upon the mucous membrane of the air passages, that it 
has been said that hardly one in ten thousand escapes its 
influence, more or less, every year in some form, 

It is evident then, from this and much more, that 
we are to study the operations of external nature as well 
as books; the enemy that surrounds us, the manner of 
his approach, and the nature of his attack ; to understand 
even imperfectly the nature of disease, its “ whys and where- 
fores,” its forms and phases, and, with the help of these 
combined, to make a tolerable application and use of the 
science of therapeutics. 

But what has this to do with mutation? Very much, 
as we may readily see, and which we will endeavor to 
consider in the sequel. If the atmosphere is so prolific with 
the fruits of disease as to be the source or vehicle of all our 
epidemics and endemies, how readily may we be led wo sup- 
pose, and how reasonable the inference, that when an epi- 
demic atmosphosis is established to a great extent, and long 
continued, its effects may be felt, and exerted upon all dis- 
ease, more or less; so that when we have pneumonia in 
cold weather, or dysentery in warm weather, or ty- 
phoid fever in either, they may be materially modified 
by a radical change in the materials that engender 
them. Science does not, if it ever will, enable us, by 
analysis, to demonstrate the changes and show the pecu- 
liar qualities of this mysterious influence that resides in 
the air, earth, and water. The constituents of these we can 
analyse, separate, and demonstrate, but to that we cannot 
approach so familiarly ; we are profoundly ignorant of it, 
except from its effects, In its effects we recognise a pecu- 
liar elective affinity in its operations, its positions, its loca- 
tion, ete., as, we may instance, the particular portion of the 
mucous membrane lining the air passages; sometimes attack- 
ing the first portion of that extensive surface, sometimes 
the last, and at other times some intermediate portion, the 
pharynx, larynx, trachea, or bronchia maintaining its inte- 
grity, perhaps, and continuing its operations at one time, and 
becoming diffused at another; and if we know nothing of 
this imponderable substance, except from its effects, with 
what jealous eye must we scrutinize its workings. 

Prof. Watson says :—‘ Great epidemics leave traces of 
their operation long after they have ceased to prevail as 
epidemics, upon the health and vitality of a community.” 

Prof. Dunglison says:—“‘ When a particular epidemic 
constitution of the air exists along with a favorable ende- 
mic condition, these combined influences may act in the 
causation of several of those serious and fatal complaints 
which at times visit a district, and are never afterwards 
met with, or at least not until after the lapse of a consider- 
able period.” ; 

Here is (at least hinted at) a system of uniformity, an 
exactness, a regularity in the unseen laws and causes of 
disease that is mysterious and grand, and I wish we could 
say too little known, because too little studied, 

‘Secondly, Is the treatment of disease that has of late 
assumed a new phase, the result alone of experience and 
investigation? Rather, did not the profession understand 
the nature of pneumonitis, pleuritis, and in fact all the class 
of phlegmasia half a century ago, as it presented itself 
then, as well as it does now? And did not the profession 
resort to the more frequent use of venesection, calomel, 
antimony. ete., with as much benefit then, nay, with as 
much imperative demand for the use of these agencies 
then, as there is for us to resort to the more modified treat- 
ment in this class of disease at the present period ? 

Theory—When an epidemic atmosphere pervades any 
degree of latitude, the endemics that may appear within 
its circuit may be influenced or modified by it, and thit 
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influence will be felt commensurate with the space and 
time allotted for its action. We are living in, or just emerg- 
ing, perhaps, from an epidemic atmosphere that has per- 
vaded the whole of earth’s surface ; and how much are we 
to recognise in this the cause of this mutation and the con- 
sequent change in the treatment of disease other than “ the 
present state of medical science and the resources of our 
pharmacopeeia,” or by ‘ physiological investigations and 
pathological examinations,’ or by any “ improved methods 
alone of diagnosis.” 

When epidemic cholera first made its appearance upon 
the earth, and we bevan to have accounts of it, no one 
supposed that it was to pervade the whole surface of the 
globe ; but it began to travel, and the query arose—W ill it 
reach the American continent ? And after it had passed over 
this country the cholera atmosphere became a subject of 
remark; and although its effects were more prominently 
exbibited in localities where it found most nourishment, 
its presence was recognised by modifying and changing 
very much the form and violence of other diseases every- 
where. And after a further lapse of time it began to be 
hinted that a change in the treatment of disease was going 
on, and still more specifically, that we do not bleed as much 
as formerly, we give tartarized antimony in smaller quanti- 
ties ; and it finally arrived toa point that these agencies are 
discarded entirely in pneumonitis and other inflammatory 
affections. : 

Prof. Watson, in his last edition of printed lectures, 
says, “ Years have passed by since I have met with an 
instance of pneumonia which has required phlebotomy,” 
and, I may say, he adds much the same of inflammatory 
diseases in general, ; 

The distinguished M. Louis advocates that “ Venesec- 
tion has not now much control over the progress or the 
issue of pneumonia in any of its forms.” 

_ Prof, Jodin, of Dublin, recommends some of the prepara- 

tions of iron for croup. Here we have English, French, 
and Irish authority ; and upon this side we might intro- 
duce the testimony of Professors Flint, Rochester, Peaslee, 
Eastman of Owego, Doctor (I believe now Prof.) Bell, of 
Kings, Doct. Gibbs of Chetanque, and others. 

I would not say with Dr. Hugh Bennet, that “ anti- 
phlogistic remedies, and bloodletting in particular, are un- 
suitable and even hurtful in all acute inflammations,” butthat 
there is no doubt that the amount of these remedies once 
called for has very much diminished, and that it is in con- 
sequence of a very great change in the nature and form of 
disease; and that the best support for these premises is 
found by comparing the views, the theory, and the practice 
of the present time with what it was previous to the end 
of the first quarter of the present century. 

Now, is not the true philosophy of all this.to be found in 
the fact that, when Asiatic cholera had travelled round the 
earth, a peeuliar constitutional atmosphere was or had been 
established, differingfrom what had existed before,and which 
has continued to the present time, modifying the character 
of disease? That the natural tendency of the atmosphere 
that we breathe is to predispose the human system to debi- 


lity? That the powers of the system under the influence of | 


disease are sooner exhausted, and generally require more ar- 
titicial support from the inception of disease than formerly. 

We all know the different treatment required in phleg- 
monous and erysipelatous inflammations. We are all ac- 
quainted with the different effects of the different tempe- 
ratures which the rotation of the seasons produces. We 
have all witnessed the different states the blood is thrown 
into by different epidemics and diseases where the plastic 
tendency is elevated or depressed, bringing it to its highest 
point of sthenie elevation, or breaking it down to a non-coa- 
gulable state. : 

Now, the pregise nature of the cholera diathesis is 
evidently to relax and depress rather than to elevate, so 
that, as far as it is capable of producing an influence upon 
other diseases, it has a downward tendency, Unlike other 
epidemics that have ever visited the earth, the cholera at- 
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mosphere; like the flood of old, has deluged the whole 
earth ; and as long as its presence remains, so long will the 
present status of disease exist. But the eternal circle of 
nature may bring about other changes that will restore, 
perhaps, or eventuate in producing another diathesis that 
may call for a more liberal resort to the lancet, calomel, and 
antimony, 

Homeeopathy (Hahnemann’s satire) and cholera are twin- 
sisters, so far as the period of their birth, longitude, and 
latitude, are concerned; but can the former claim any share 
in opening the eyes of the profession to a sense of its 
duties, or enlighten us upon the nature of disease, as to 
what it has been or is now? I must first be made to 
believe that the nature of pneumonitis, pleuritis, rheuma- 
tism, and all the class of acute inflammations, is the same 
now as half a century ago, and that the remedies we now 
use in this class would not have been like hot lead to the 
patient at that time; in fact, it would seem that the term 
acute is hardly or rarely to be applied at this time, but that 
subacute is more appropriate. 

I would ask, in all candor, if, with the change that has 
been going on in the treatment of this class of disease, there 
has not been a corresponding change in the force and cha- 
racter of it? or are we to yield to empiricism all it claims 
in relation to this point? And as I perceive that it is 
being conceded by some that “our art is now emerging 
from a sad error,” I would respectfully appeal to the pro- 
fession for further views upon this interesting topic. 

I am aware of the great improvements that are going on 
in the different branches of our profession, and desirous of 
its continuance ; and I am equally anxious that the right 
causes should be attributed to the matters of fact connected 
with this particular subject. 

——— 
CYSTIC SARCOMA OF THE BREAST. 
By J. GRAFTON. 
WATERTOWN, JEFFERSON ©0., N. Y. 
Tus form of disease, so well described by Sir A. Cooper, 
under the name of hydatid disease of the breast, is espe- 
cially interesting to the surgeon from the fact that, although 
often mistaken for malignant disease, it has no malignancy 
in its nature, and is readily susceptible of cure. 

The patient whose case I now record had suffered much 
from anxiety of mind engendered by the belief that she 
was the victim of cancer, and this was all her suffering : an 
excellent diagnostic point, not unimportant for physicians, 
as well as friends, to remember. 

Notwithstanding the enormous size of the tumor, now 
measuring two feet in circumference, she has never yet ex- 
perienced from it any pain; nor has it, as far as she is 
aware, perceptibly interfered with her general health. 

The patient, Mrs. E. S. of Theresea, 1s married, 51 years 
of ave, and still menstruating. Her general health is good, 
she is rather spare, but not much emaciated. There is no 
hereditary taint on either side of her own family. She 
has never injured her breast, has never suckled, being with- 
out children. The only malady to which she considers 
herself especially liable is erysipelas. 

She does not remember exactly when the tumor she 
consults me about to-day commenced, When first noticed 
it was very small and hard, situated on the outer side of 
the right breast, on a level with the nipple, but not connected 
with it, oval in shape, deep-seated, and firmly fixed; if she 
has ever had any pain in it, it has only been of momentary 
duration. 

Last year, one year from present date, Feb. 9th, 1863, 
the growth was about the size of a butternut; during the 
past ten months it has enlarged very rapidly, and is to-day 
twenty-four inches in circumference. 

The general aspect of the tumor is unevenly globular, 
in some places very elastic, and evidently containing fluid ; 
on the outer or axillary side more fleshy and dense. The 
cutaneous veins are much enlarged, surrounding the base, 
and running over the surface of the tumor in every direc- 
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tion. The position of the nipple and its general appear- 
ance are normal. The tumor appears to be freely mov- 
able on the pectoral muscle, The axillary glands are not 
enlarged. 

The condition of the left breast is perfectly normal. 
Being perfectly well convinced of the cystic nature of the 
tumor, I did not think it necessary to use the exploring 
needle, as she was not then quite prepared to submit to the 
advice given—* tts immediate removal.” 

On the fourth of March, assisted by my very able friend 
Dr. F. Lowe of Pulaski, and Messrs. Davidson and Babcock 
of Theresea, I removed the tumor. The operation was 
perfectly simple and easy ; two elliptical incisions through the 
integuments below and above the nipple, preserving sufficient 
covering for the exposed surface, being about all, as the 
tumor was readily peeled off from the surface of the 
pectoral muscle with the handle of the knife, being connect- 
ed to it only by filamentous bands of cellular tissue. There 
was but little bleeding, one small vessel only at the inner 
angle of the wound requiring a ligature. Three sutures-with 
intervening strips of adhesive plaster sufficed to keep the 
flaps in apposition, The arm was brought down and secured 
to the side. In three weeks the extensive wound had 
entirely healed, without an untoward symptom. 

The tumor was composed of cysts and solid substance 
involving the whole of the gland, and weighed after its re- 
moval five lbs. and four ounces avoirdupois. 

The large size which these tumors attain shows the im- 
portance of early interference in several cases that have 
come under my observation in their first stage. Free 
incision, evacuation of their cystic contents, and stuffing 
with dry lint when unable to draw out the cyst, have 
always effected a cure. 


THE EXPULSION OF T-ENTA. 
By CHAS. HASBROUCK, M.D., 
HACKENSACK, N. J. 


For several years past reports of cases of tenia success- 
fully treated with pumpkin-seeds have occasionally been 
published in the medical journals, and in some of these 
cases this simple remedy is said to have been employed 
with entire success, even after the failure of the spts. tur- 
pentine, kousso, and pomegranate, the medicines which 
have usually been relied upon in the treatment of this 
variety of intestinal worm. 

It is very natural to suppose, from the enormous deve- 
lopment of the tapeworm, and its apparent tenacity of 
life, that some powerful medicinal agent must necessarily 
be required for its expulsion from the intestinal canal ; and, 
notwithstanding the published testimony in favor of the 
pumpkin-seeds, it seems almost incredible that anything so 
simple and harmless can yet be so destructive in its action 
upon this formidable parasite. Indeed, it is by no means 
improbable that physicians are sometimes influenced by 
this apparent disproportion between the gravity of the 
disease and the well known harmlessness of the proposed 
remedy, to overlook the pumpkin-seeds entirely in the 
treatment of tapeworm, and to employ instead some other 
agent, more energetic in its action upon the economy, but 
at the same time, perhaps, less efficient, and certainly less 
safe, 

The following case, which recently came under my care, 
will serve to illustrate this tendency to neglect an excellent 
but innocent remedy, simply because it is innocent, and 
may also prove of some interest as affording additional 
evidence of the value of the pumpkin-seeds in the treat- 
ment of tapeworm. 

Mrs. , about 45 years old, of vigorous constitu- 
tion, and, until recently, of uniformly robust health, a year 
or two ago began to suffer with symptoms of indigestion, 
viz. inordinate appetite, furred tongue, irregular action of 
the bowels, and occasional attacks of colic. In February 
or March last she first noticed that she occasionally passed 
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portions of tapeworm, generally in detached joints, some- 
times in pieces of two or more joints, For this she con- 
sulted her family physician—a very intelligent and judi- 
cious practitioner—who at once prescribed the spts, tur- 
ae in purgative doses, Being apprehensive that such 
arge doses of the turpentine might prove injurious, she 
took the medicine in much smaller quantities than were 
directed, limiting herself to doses of a teaspoonful once or 
twice a day two or three days in the week. Under this 
treatment, which was continued for several weeks, she 
passed a larger number of single joints of the worm, and 
on two occasions, pieces of eighteen inches or two feet in 
length. But becoming discouraged at the slow progress of 
the cure, on the eighth of July last she consulted me. As 
I had never had an opportunity of testing the virtues of 
the pumpkin-seeds in tapeworm, I determined to do so in 
this case, and accordingly advised her to discontinue the 
turpentine for the present, and, after fasting for twenty- 
four hours, to take two ounces of the seeds—the pulp 
deprived of the rind grated with sugar, and mingled with 
half a pint of hot water—to be followed an hour afterwards 
by a dose of castor oil. She followed my directions strict- 
ly, and in less than two hours after taking the seeds passed 
a tapeworm nearly eight feet long. 

That the result in the above case was due to the pump- 
kin-seeds, and not, as may perhaps be suggested, to the 
spts. turpentine that the patient had previously taken, is 
evident, I think, from the length of time that intervened 
between the discontinuance of the turpentine and the ex- 
pulsion of the worm. 

Mrs, — took a teaspoonful of the spts. turpentine 
an hour or two before I saw her on the morning of July 
8th. She took none afterwards, intending to commence 
the treatment with the pumpkin-seeds immediately. The 
unexpected arrival of visitors, however, obliged’ her to 
postpone the use of the seeds until the 20th. On the 19th 
she abstained from food. On the morning of the 20th she 
took the pumpkin-seeds as directed, and an hour after- 
wards an ounce of castor oil. In less than half an hour 
after she passed a part of the worm, but in attempting to 
remove the whole, it broke. A few minutes later, with 
the second operation of the oil, she passed the remainder 
of the worm, including its head. 

It will thus be seen that nearly a fortnight had elapsed 
after the last dose of the turpentine was taken when the 
tapeworm was expelled—a fact which, it seems to me, 
must preclude the idea of there being any relation between 
the two events as cause and effect. Besides, the wort 
still showed signs of life when first passed, a circumstance 
which, I apprehend, can scarcely be reconciled with the 
assumption that the spts, turpentine taken twelve days 
before was the efficient agent in the treatment. ¥ 

The pumpkin-seeds employed in the case were the seeds 
of the common cheese or milk pumpkin, generally used in 
our county for culinary purposes, and cultivated by our 
farniers for the New York market. 

-_- SO oo 

Durtne the thirty-one weeks ending the first day of 
August, no less than 1448 deaths have ocenrred from stmall- 
pox in the metropolis. Since 1843 the mortality has but 
twice been in excess of this amount for the whole year 
—in 1844 and 1848. The ratio of deaths to cases admitted 
with small-pox into the Small-pox and Vaccination Hos- 
pital from 1836 to 1851 inclusive, as recorded by Mr. Mar- 
son, was nearly 20 per cent. Assuming that the propor- 
tion of deaths to cases in the present epidemic has been 1 
to 5, it would follow that upwards of 7000 persons have 
suffered from this most loathsome but most controllable 
malady in London within the past seven months.—Lancet, 


Ovarniotomy had been performed three times in Ireland, 
but never with success until last week, when Mr. Spencer 
Wells operated on a tady, fifty-five years of age, who has 
since progressed towards recovery in a most favorable 
manner, 
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Xeports of Hospitals. 


GEORGETOWN SEMINARY HOSPITAL. 
By SURGEON DUCACHET, U.S.V., IN CHARGE, 
GUNSHOT WOUNDS OF THE ABDOMEN—BALL BEING PASSED BY 
THE RECTUM, 


Case L—Lt. L. H. H——d, Co. 


22 > yrs., Was admitted 


Hf, 14th Indiana, aged 
nto this hospital May 6th, having 
been wounded May Sd at Chancellorsville by a conical 
ball, which entered an inch and a quarter below the 
ubnmiilicus, and a quarter of an inch to the left of the median 


line 
The patient’s account of himself was, that he had suffered 
buat litth: pain from the wound, but had been troubled 


rreatly with giddiness and nausea, with difficulty in pass- 
ing his water, He had no passage from the bowels until the 
dth, When the Surgeon-in-charge of the boat upon which 
he came to Washington, gave him a purgative, which 
acted naturally, and relieved all the symptoms but the 
dieulty in micturition, His appearance at the time of 
ACIMISSION Was cood : 


or tyhipanitis, 


there was no tenderness of the bowels, 
Qn the morning of the Sth he e moplained 
of slight pain in the abdomen, and at 4 p.m. had a passage 
from the bowels, which was found to contain a minié ball, 
very much battered and out of shape. Ile continued fre Ih 
this time until the 2Oth to have a passage about once in 
six hours, with occasional attacks of vomiting, when he 
bevan to improve. The wound healed kindly, and he 
went to his home on the 12th of June on a leave of 
al enee, 

Case 2.—Corporal C. B, Lupton, of Co. B,2d New York 
Cavalry, aged 20 yrs.,was wounded near Rockville, Md., July 
’8th. 1X63. The ball (a solid conical pistol-ball) entered 
from behind, and passing between the transverse processes 
of the 3d and 4th Jumbar vertebrae, lodged within the 
cavity of the abdomen, The patient was admitted into the 
Georgetown Seminary Hospital on the afternoon of the 
day on which the injury was received, being much prostrat- 
ed: had a high fever, and great tenderness of the abdomen, 
which was tympanitic. A mild purgative was administered, 
and a flaxseed poultice applied to the abdomen. The 
bowels moved twice on the morning of the 29th, after 
which he expressed himself as being very comfortable. On 
the 4th of August about 4 pm. he passed the ball by stool ; 
a shght diarrhoea followed for some days, with pain on 
passing his urine. About the 9th these symptoms began 
gradually to abate, and ou the 27th of July he was trans- 
ferred to another hospital, and has since gone home on 
leave of absence The treatment throughout consisted of 
a carefully regulated diet, rest, opiates, and fomentations to 
the bowels, as the symptoms demanded. 


Areports of Societies. 


SINGS COUNTY MEDICAL SOCIETY. 
AN INTERESTING CASE OF BLACK VOMIT, 


WITH DISCUSSION AS TO ITS ETIOLOGY. 





[Presented to the Kings County Medical Society.] 
By J. T. CONKLING, M.D. 
Apri 21st.—A seaman, aged 19, lett New Brunswick in 
October last for Kingston, Jamaica. While there he had, 
he said, bilious fever, and was confined to the hospital 
several weeks. He remained on the island two weeks 
longer in a boarding-house, where his food consisted only 
of bread and salt fish. On the first of Februarv he left 
in the barque John Bolton for Philadelphia, and, though 
very tecble, worked his passage during a voyage of eighteen 
days. From Philadelphia he came cireetly to this city, 
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arriving here on Thursday morning, Feb. 19th. He par- 
took of a breaktast of beet-steak and coffee, and at dinner, 
of corned beet and cabbage. In the evening he vomited, 
and had a restless night. His sister said she gave him on 
Friday salts and cream of tartar, which produced vomiting 
and purging. Friday evening, at seven o'clock, he com- 
menced vomiting large quantities of dark fluid matter. 
I first saw him on Saturday morning, at three o’clock. He 
was suffering with severe pains in the bowels; had intense 
thirst; would drink a few swallows of water, and imme- 
diately vomit a pint or more of black fluid, which excori- 
ated his throat and had a very acid odor; his pulse was 
natural; eye clear; and skin normal in color and tempe- 
rature, His bladder was empty, and he told me he had 
passed urine the evening before. The vomiting continued 
during the day and folowing night. His mind remained 
clear. There was a constant restlessness and shilting of 
position in search of ease. There was no evacuation of 
urine or feces after I saw him, His strength failed gradu- 
ally, and he died at nine o'clock on Sunday morning, thir- 
ty-cight hours after the first occurrence of the dark vo- 
mited matter, 

Drs. Enos and Bell saw him previous to death. The 
post-mortem and microscopical examinations were made 
by Dr. Speir. The following is Dr. Speir’s report :— 

Autopsy, seven hours after death—Body well formed but 
emaciated ; not yet cold ; rigor mortis not well pronounced ; 
surface tinged livid; frothy mucus filling the nostrils. The 
pectoral and abdominal muscles were of a very dark color, 
almost purple. Zhorax.—Old adhesions at the posterior 
part of the left lung. Intense sanguineous engorgement of 
both lungs. Incisions made in any part of the lungs gave 
rise to an abundant flow of very dark-colored blood. The 
pericardium contained about an ounce of yellow serum. 
The heart was full-sized, firm, usual amount of fat; veins 
upon the surface distended with bluod; the cut surface 
presented a darker hue than usual; intensely black clots 
in right ventricle and auricle; a very small light-colored 
clot in right ventricle, and a very small black clot in the 
lett auricle ; slight thickening of semilunar valves of aorta; 
otherwise valves perfect. Abdomen.—Liver very dark, 
between a purple and chocolate color; appeared normal in 
size; borders sharp and well defined ; a few patches upon 
the anterior surface of a lighter color than the rest of the 
organ, having a slight yellow tint. The organ was firm ; 
its cut surface was smooth, and, contrary to opinion based 
upon its dark color, it was dry, litle or no blood making 
its appearance in the course of the knife. Its ducts were 
stained with yellow bile. Stomach—Very large, extend- 
ing down to umbilicus and into right lumbar region, and 
filled with two quarts of black fluid similar to that vomited 
by the patient; very acid odor; mucous membrane near 
the pylorus much congested and bared of mucus ; the other 
portions were covered with thick mucus mixed with dirty 
black material like the vomita. Duodenum.—Filled with 
a similar black fluid; mucous membrane dark colored ; not 
congested; intestines at some points much congested ; 
they contained but little faecal matter, of a yellow color, 
with only slight odor. Peyer's patches were healthy. The 
spleen was twice its normal size, of a dirty black color, and 
becoming difflluent. The kianeys were congested, nearly 
normal in size, and firm; their capsules firmly attached ; 
cut surface smooth, dark colored, and soon covered by a 
layer of dark blood. The supra-renal capsules were of a 
dark color, their cortical and medullary substance not 
being well defined. The head of the pancreas was a little 
enlarged, otherwise normal. The bladder contained about 
four ounces of reddish urine. The blood-vessels contained 
but litle blood, and that of dark color. 

Microscopical and Chemical Examination.—The black 
vomit was very acid. Seen through the microscope with a 
power of about one-fourth of an inch, it was composed of 
a thin, transparent fluid, floating in which were found— 
striated muscular fibres (ingesta), altered starch corpuscles, 
a few oil globules, altered blood corpuscles, and numerous 


































Ameriean Medical Times, 


REPORTS OF 


sarcine ventriculi, the whole field being covered with black 
smorphous granules, varying in size, and some of them 
agyregated together ; many of them, on changing the illu- 
mination and focus, transmitted a deep red light. They 
were not acted upon when treated with acetic acid, but 
were dissolved by ammonia and liquor potasse, giving a 
deep red color, They were considered to be granules of 
heematoidin, Liver.—Its cells were normal, with the usual 
amount of fat. A few cells were found in process of fatty 
degeneration ; these were rare. Amorphous granules simi- 
lar to those found in the black vomit were everywhere 
present, but less abundant than in the vomita. In some 
places the granules were fine, and gave to the field a yellow 
tint. A few crystals were found, probably so-called blood- 
crystals. Heart—Muscular fibres perfect; granules of 
hiematoidin present, but not abundant. Aidneys.—A few 
of the tubes were partially denuded of their epithelium ; 
abundant granules of hematoidin; otherwise healthy. 
Npleen.—Considerably disintegrated ; abundant granules of 
heematoidin ; blood corpuscles much changed and broken 
down, being swollen, oblong, irregular, and granular, Pan- 
creas healthy; contained a very few granules of hama- 
toidin. — Supra-renal capsules apparently healthy; gra- 
nules of heematoidin more abundant than in pancreas. 
Urine albuminous; scales of epithelium from bladder and 
ureters; urate of ammonia, blood corpuscles, and granules 
of haematoidin. 

The dark coloration of the tissues seemed to be due to 
the abundant granules of hematoidin, the shade of color 
depending upon the size, depth of color, and aggregation 
of the granules, the very fine ones giving a yellowish tint 
to the field of the microscope. 

As the coloring matter of the bile (cholephyrrhine) is 
closely allied to hematoidin, it would seem possible for the 
latter, under certain circumstances, to give a yellow color 
to the ‘skin and tissues, similar to that sometimes produced 
by the coloring matter of the bile, instead of the purplish 
color observed in this case, 


REMARKS BY DR, A. N, BELi. 


Dr. Betu stated that, besides having seen the case of 
fever reported by Dr, Conkling, he had also been privileged 
to assist in the post-mortem, and that, notwithstanding 
the unusual circumstances of climate and season, he thought 
the evidence conclusive that it was an uncomplicated case 
of yellow fever. The yellowness of the skin and the fawn 

‘color of the liver, which were absent in this case, though 
generally present in yellow fever, were by no means essen- 
tial in the diagnosis, especially when we have, as in the 
case reported, the most pathognomonic of all the symp- 
toms, black vomit, and the most pathognomonic of all the 
post-mortem appearances, fatty degeneration of the liver. 
And, in addition to these conditions, we also have a large 
quantity of “black vomit” in the stomach and intestines ; 
a fluid blood, with broken-down corpuscles; an emptiness 
of the bloodvessels; an intensely congested and almost 
diffluent spleen—indeed, all of the most usual conditions of 
a rapidly f t 1 case of yellow fever. Dr, Bell also stated, 
in connexion with this case, that he had observed, in com- 
mon with others who had had much experience in yellow 
fever in diflerent climates, that it usually ran a more rapid 
course, and was more fatal in climates where it rarely oc- 
curred than where it is indigenous. He accounted for 
this by analogy: in that the organism of individuals 
attacked by it under such circumstances was deprived of 
the benefit of a gradual adjustment to the influence of the 
poison, on the same principle as that a vigorous bird speed- 
ily perishes in an atmosphere which will sustain one gradu- 
ally brought under its influence for a much longer time. 
In such cases, too, we should expect to find a less perfect 
symptomatology and a less perfect degree of pathological 
lesion, as in the case under discussion. Yellowness of the 
skin, though a common symptom, is nevertheless fre- 
quently altogether absent. It rarely occurs in any case 
before the third day, on the decline of febrile excitement, 
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and is usually regarded as the beginning of the second 
stage of the disease, Hence, in those cases which are 
fatal during the period of excitement, yellowness of the 
skin is commonly absent, or does not occur until after 
death. Fatty degeneration of the liver, also, in the case 
reported, seems to have but just commenced; and the 
liver, instead of being fawn color, as it probably would 
have been had the case been of longer duration, was just 
beginning to be so in spots. Whether fatty degeneration 
of the heart is consequent upon a still more protracted 
continuance of the disease, cannot as yet be made appa- 
rent. Prof. Riddell, of New Orleans, regards “ molecular 
degeneration of the heart” as being a much more constant 
lesion than fatty deyeneration of the liver. According to 
his (Dr. Bell's) experience the converse is the case. Of 
four cases examined microscopically last summer, in the 
Floating Hospital, they all had latty degeneration of the 
liver, and one only molecular degeneration of the heart ; 
that one died on the seventh day. Fatty degeneration of 
the heart is a comparatively recent discovery in yellow 
fever,* and by the microscope only, while the commonly 
present fawn-colored liver in this disease has for a long 
time been supposed to indicate a fatty degeneration of that 
organ, Pathologists of the present gencration will hardly 
accept the proof of fatty liver on the mere presence of 
yellowness; or, on the other hand, regard the absence of 
this color as corresponding with the absence of this im- 
portant lesion. The now universally acknowledged impor- 
tance of the microscope applies to nothing with more force 
than to yellow fever, and, while it had been his opportu- 
nity to have passed through several epidemics of yellow 
fever, and to have made a large number of post-mortem 
examinations in this disease, its trne lesions he had never, 
until recently, observed. It was his firm belief that the 
thorough and accurate delineation of this single case by 
Dr. Speir is of more value to the profession than all the 
experiences of a Chisholm. In conclusion, Dr. Bell read 
the following extract from a letter that he had received 
from Dr. La Rocue, in reply to one that he had written 
to that distinguished authority regarding the history of 
this case :— 

“The Juhn Bolton entered on her voyage to Philadel- 
phia on the nineteenth of January, at Porto Cabello, and, 
touching at Kingston, Jamaica, left that port on the second 
of February. She arrived in Philadelphia on the eighteenth 
of February, after a passage of sixteen days, and entered 
on the nineteenth, The Captain reports no sickness either 
in Porto Cabello or at Kingston, and the vessel had no 
sickness on board from the commencement of the voyage, 
and the officers and crew were all well when they were 
examined. The vessel cannot have been in foul condition 
when she reached Philadelphia, Had there been anything 
wrong about her, the Port Physician, Dr. Trenchard, Who 
is a careful officer, would not have failed to report the fact 
to the Board of Health, From all this it would appear 
that the patient proceeded to Brooklyn on the very day of 
the visit of the Port Physician : that although he may have 
been ailing at the time of the examination, he was not 
sufficiently so to attract the attention of that officer; that 
he did not suffer from any poison generated or lurking in 
the vessel, since no one else on board, during tlie voyage or 
after the arrival of the vessel, was affected in like manner, 
or in any way approaching to it. Hence the case, sup- 
posing it to have been one of yellow fever—and on this 
point, I think, there can be no doubt, the absence of jaun- 
dice in so rapid an attack being a matter of not the small- 
est consequence—the case, I say, may very fairly be re- 
ferred to a poisonous impregnation received at Porto 
Cabello, or perhaps more likely at Kingston, It is true, as 
the Captain reported, that ‘no sickness prevailed in the 
harbor or on shore, or at either of the said places; but it 
is well known that in tropical seaports the poison of yellow 
fever is never so effectually banished, however healthy the 





* 1358. Riddell, Microscopical Obs. pertaining to Yellow Fever. 
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season may be considered,* as not to pounce upon some 
unlucky fellow peculiarly predisposed to its morbifie influ- 
ence. If I am not mistaken in what precedes, you have 
had before you an instance of rather long incubation—of 
thirty-one day s—if the poison was received at Porto Ca- 
bello, and of nineteen days if the disease is to be traced to 
Kingston, LT incline towards the latter view, inasmuch as 
we can hardly suppose that the poisoning took place on 
the very day of departure from either port, and 4 few days 
more would make the period of incubation from Porto 
Cabello too long, though suena loug periods, and even much 
longer ones, are not unknown, but they are comparatively 
rare,’ 
(To Le Continued.) 
‘alee ; 
NEW YORK PATHOLOGICAL SOCIETY. 
Starep Mretine, April 8, 1565 
pk. H. B. SANDS, VICE-PRESIDENT, IN THE CHAIR, 
FRACTURE OF CERVIX FEMORIS, 

Dr. Sayre presented a specimen of fracture of the neck of 
the thigh bone, which was removed at the post-mortem 
examination of a woman aged 8&7. Three years previous 
to death she caught her foot in the carpet, and tell heavily 
upon her right trochanter, causing the injury referred to, 
Dr. Sayre saw her very soon after the accident, and, con- 
sidering her aye, 


did not deem it worth while to make any 
strenuous efforts towards union. The 


limb was everted, 
and there was about an inch shortening. 

The foot was merely supported on either side by sand- 
bags, and moderate extension kept up. In the course of 
two or three months she could raise her heel from the bed, 
and in six months’ time was able to walk about, bearing 
the whole weight of the body upon the limb. She was 
enabled to walk from that time until her death without 
the use of a cane. 

At the autopsy the fracture was found outside the cap- 
sular ligament, and apparently united. The line of fracture, 
however, was barred trom view by a large amount of exos- 
tosiv, whi h existed in the vicinity of the lesion, Dr. Sayre 
conceived the idea of boiling the specimen, as recommended 
by Dr. Geo, K. Smith, when to his surprise he found that 
no union had taken place, and that the head and neck of 
the bone were freely movable upon the shaft. The con- 
nective substance consisted of a glue-like material, which 
possessed the property of becoming very hard and firm on 
cooling and drying. The point of interest in the specimen 
consisted in proving the value of Dr, Smith's test by boiling. 


BONY INTRA-UTERINE TUMOR, 


Dr. Savre also exhibited a uterus, removed from a woman 
aged 74, whio died in the almshouse, The organ contained in 
its interior a bony tumor the size of a goose-egg, and during 
no time had any symptoms of its presence been complained 
of by the patient. There were also two or three fibrous 
tumors attached to the external surface of the organ, 


CYSTIC TUMOR OF BROAD LIGAMENT. 


Dr. Sanps exhibited a cystic tumor of the broad liga- 
ment, removed by ovariotomy from a single woman, 35 
years of age, a patient of St. Luke's Hospital. A gradual 
swelling of her abdomen commenced five years previously, 
unattended with any pain or constitutional disturbance, 
The menstrual function had never been interrupted. The 
amount of fluctuation over the abdomen was so great that 
at first it was supposed that there might be ascites. The 
tumor was movable to a certain degree during respiration, 
and there were no evidences of any adhesions, The uterus 
was low in the pelvis, the cervix being pushed down nearly 
to the vulva. The case being considered an exceedingly 
favorable one for at least an explorative operation, the con- 
sent of the patient was easily obtained. On the 30th of 
March last the operation was performed. An incision was 

* Yellow fever existed at both Porto Cabello and Kingston last snm- 
mer, A.N. 
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made in the median line, abont an inch below the umbili- 
cus, and extending down for three inches. The hand being 
passed over the anterior and lateral surface of the tumor 
and detecting no adhesions, it was deemed best to pro- 
ceed and extirpate the disease. Accordingly a trocar was 
introduced into the sac, drawing off nearly six gallons of a 
clear limpid saline fluid. This fluid, being examined by 
Dr. Dalton, was found to contain no albumen, and but a 
trace of organic matter. During the evacuation of the con- 
tents of the sac, the abdominal walls were so carefully 
compressed that no organ of the abdomen was seen except 
the uterus and the broad ligament, and those only for an 
instant. The tumor was found attached anly to the broad 
ligament by a small pedicle. A double ligature was passed 
through the middle of the pedicle, tied on either side, and 
the pedicle cut off between, In thus dividing the pedicle, 
a small portion of the wall of the sac was left bebind. After 
the removal of the tumor, the pedicle was brought through 
the abdominal opening, and secured in position by means 
of a large darning needle, and figure of-eight suture, after the 
manner of dressing hare-lip. The lower portion of the mass 
being inclined to draw backwards into the abdomen, its 
position was made secure by passing a strong ligature 
through it and through either lip of the wound, The re- 
maining portion of the wound was closed by silver sutures, 
and a broad bandage and compress applied. The remain- 
ing portion of that day and evening the patient was quite 
comfortable, passing a tolerably good night with the aid 
of two doses of Squibb’s liquor of opium, Her diet was 
furinaceous, On the day following, Tuesday, her pulse was 
good (73), and her skin was moist, though she complained 
of slight nausea, and presented a certain pallid aspect. 
There was no swelling or tympanitis, and she complained 
of no tenderness, only referring to a dull ache in her lum- 
bar region. She passed a restless night. On Wednesday 
her pulse was &3, and nausea was still present. This night 
was alike a restless one, notwithstanding the pretty free use 
of anodynes. On Thursday her pulse was 120, but even 
then there was no tenderness on pressure, nor signs of 
tympanitis, Wine and opium were freely given, but she 
soon after began to sink, and during the night vomited 
some, On Friday the pulse was 140, and at nine o'clock p.m. 
she died. 

The post-mortem examination was made the following 
day, and the cause of death was found to be universal in- 
flammation of the peritoneum. A large quantity of plastic 
lymph was spread all over the intestines, agglutinating 
them together, over the under surface of the diaphragm, 
liver, uterus, and appendages, and abdominal walls. In ad- 
dition to this, there was a large quantity of fluid sufficient 
to fill the cavity of the pelvis. This fluid contained pus. 
The more solid lymph, examined under the microscope, was 
found to be corpuscular, In the left broad ligament was 
found a cyst about two inches in diameter in process of 
development. It was entirely unconnected with the Fal- 
lopian tube or ovary. The stump of the pedicle of the 
large tumor was covered with healthy granulations. The 
uterus was very much enlarged by the presence of a fibrous 
tumor in the right half and posterior portion of the organ. 
This tumor could very readily be separated from the uterine 
tissue proper. The microscopical examination of the inner 
wall of the cyst showed it covered with epithelium of 
small size and of round oval shape. 

The case was interesting in reference to the scarcity of 
symptoms attending so severe an attack of peritonitis, and 
also as an illustration of the great danger of opening the 
peritoneum under the most favorable circumstances. 

Dr. Sayre remarked, that when the smallest quantity of 
air had been admitted into the peritoneal cavity, he did not 
see the reason for shutting it up by closing the wound in 
the abdominal walls so accurately. He would advocate 
the practice of leaving part of the wound open, in order to 
give exit to any confined air, and any subsequent exuda- 
tions that might form. In this connexion he referred to 


the case recently presented by Dr. Peaslee, where, alter 
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ovariotomy, it was rendered necessary, on account of the 
accumulation of pus in the cavity of “the peritoneum, not 
only to give an exit to it, but fora long time to make use 
of a syringe. In this cuse, whenever there was an accu- 
mulation of matter, there were symptoms of typhoid fever 

manifest, which in time always subsided after an evacuation 
of the offending matter. Whenever the first symptoms of 
peritonitis showed themselve *s, he thought it expedient to 
open the wound, inasmuch as no more mischief could be 
done by the admission of any more air, but, on the con- 
trary, there would be a free exit for effusions. 

Dr. Sanps considered such a plan of treatment a very 
dangerous one. 

Dr. Krackowizer did not think that much air could 
enter the peritoneal cavity during an operation, inasmuch 
as the intestines had a tendency to float up to the opening 
and close it. He supposed that the danger of peritonitis 
was proportioned to the length of time the intestines were 
exposed to the action of the air during the operation, and 
not to any pent-up air in the cavity of the peritoneum 
itself. In Dr. Peaslee’s case, if he recollected right, the 
typhoid symptoms came on a considerable time after the 
operation, and there were evidences of the presence of pus 
in the cavity. 

The Society then adjourned. 
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PROGRESS OF THE MEDICAL BUREAU. 
Tne report has for some time been current that a commis- 
sion has been appointed to examine into the management 
of the medical department of the army. Pending this in- 
vestigation the Surgeon-General has been ordered to a 
distant service, and, as is customary, has been relieved tem- 
porarily of duty in the Medical Bureau. 

Meantime, it will not be uninstructive to review the 
progress of the Medical Department during the adminis- 
tration of Surcron-Grenerat Hammonp. The appoint- 
ment of Dr. Hammonp as Surcron-GeneraL was itself 
the first fruit of the reorganization of the medical depart- 
ment. The practice had become firmly established of 
selecting the senior member of the staff as the chief, when the 
place became vacant. But such vacancy rarely if ever oc- 
curred except by death, and hence it happened that the 
oldest members of the staff were always well advanced in 
years. The rebellion found the Surgeon-General’s chair 
filled by an octogenarian, who had long been incapacitated 
by age. His successors must for all time necessarily have 
been men of sixty or upwards, unless an unusual mortality 
prevailed among the older members. 
surgeons who would have made experienced, active, and 
energetic officers. But this gigantic war found so many 
men of great age in important and responsible positions, 
requiring all the energy and endurance of middle life, 
that public opinion set strongly against the practice of 
allowing seniority to govern in the selection of heads of 
departments. Merit or special qualifications were strongly 
urged upon the authorities as the only safe rule in making 
such appointments. Influenced by this suggestion, the 
President selected Assistant-Surgeon Hammonp for Sur- 
geon- General, overlooking many capable senior surgeons 
who had labored faithfully in the public service for a life- 


There were senior 





In ev ery respect Dr. Saeahs seemed emine nently 
qualified for the position, Ten years of service in the staff 
had rendered him familiar with the detail of routine duties, 
and placed him in sympathy with the regular corps. Dis- 
tinguished as a teacher in a prominent medical school, and 
with a world-wide reputation as a scientific medical writer, 
he was the best possible representative of the medical pro- 
fession, and of the volunteer corps. To these were to be 
added ardent patriotism, the vigor of middle life, and 
powers of physical endurance equal to any necessary task. 
The appointment was generally received with unqualified 
favor. 

On his accession to office the SurcGron-GeNneRAL at once 
set to work to give the greatest possible 
department. The field of its operations had gradually wi- 
dened until it embraced a territory and detail hitherto 
unknown. The amount of labor thrown upon the Depart- 
ment at that moment Itnmense armies 
scattered far and wide over the continent, 


time. 


efficiency to the 


was enormous, 
and rapidly 
moving from point to point, were to be supplied with me- 
dical and hospital stores, and their hygienic condition to be 
constantly guarded. Sanguinary battles, occurring almost 
daily, re quired the utmost promptness and despatch to meet 
the great emergencies and supply the unavoidable waste of 
And, finally, a series of military hospitals was 
to be organized, and their management perfected on a scale 
hitherto entirely unknown in the history of war. To dis- 
charge the obligations which the war had imposed upon 
the department required not only rare executive abilities, 
and great energy in the chief officer, but it was of equal 
importance that administrative officers in every branch of 
the service should be honest, capable, and thoroughly qua- 
lhfied for the prompt dispatch of business, The internal 
changes in the staff necessary to effect these objects and 
put the machinery in proper working order, were effected 
with a bold hand, and necessarily created much ill feeling. 
Older surgeons, who had occupied prominent positions in 
time of peace, were succeeded by younger men, selected 
for their qualifications for special duties. Undoubtedly, in 
some of these changes, in a department so extensive, the 
right man was not always put in the right place, but of this 
there can be no doubt, viz. in his appointments to duty 
the Surcron-GeneraL has aimed steadily to elevate the 
character of the Medical Staff of the Army, and to increase 
its efficiency. 

In addition to the ordinary routine of the department the 
war imposed the necessity of creating a series of military 
hospitals. The selection of sites, the choice of architectural 
plans, the erection of the buildings, and the final appoint- 
ment of all their internal arrangements, required skill and 
labor of a kind that, at that time, was scarcely attainable in 
this country. To this work the Surceon-GeneraL gave 
much of his personal attention, and to his enlightened and 
persistent supervision the country is under lasting obliga- 
tions. A system of military hospitals was gradually deve- 
loped, extending along the Atlantic coast from Boston to 
New Orleans, and on the banks of the Mississippi and its 
tributaries, which is the admiration of every intelligent 
observer. Notonly do they for the most part illustrate the 
latest improvements and suggestions of sanitary science in 
their construction, but in their management they are mo- 
dels of exactness in administration and of success in the 
treatment of disease. We believe this system of military 
hospitals, inangurated and perfected by Surcron-Gengra 


material. 
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HammMonp, will hereafter be referred to with just and honor- 
able pride by the future historian of the war. 

But passing by the general affairs of the department, we 
find that the SurGeon-GeNeRaL has been unceasing in his 
efforts to enlarge its usefulness, to clevate the professional 


character and tone of the staff, and to seize every oppor- 





tunity to make the experience of the individual members 
subserve the cause of military medical and surgical science. 
Among his first acts was the reorganization of the Examin- 
ing Boards, and raising the standard of qualification for 
In this con- 

mention the plan of an Army Medical 
School, to be located at Washington, which has been so far 


admission to the regular and volunteer staffs, 


nexion we should 
the first course of lectures arranged 
No rational and 


Sue h a St hool, | roperly 


perteeted as to have 
for this fall, and the lecturers selected. 


0 


unprejudiced person can doubt that 
conducted, would prive to the 
qualified class of ju 
+] 


medical staff a much better 


or offieers than can be obtained 


directly from the medical schools. The Surceon-Generan 


followed the example of the British Government, 


which, 
after years of expericnce with scattered professorships, 
firially ecnsolidated the several cha rs, and 
British Army Medical School 

The Army Medical Museum founded by Surgron-Gene- 
RAL TLamMonp is an enterpri 


Already it be 


formed the 


se deserving of the highest 


praise, ins to attract public as well as pro- 
It is now one of the richest collections in 


The ioe lee- 


tion and preparation of materials for a fature Medical and 


fessional notice 


the world, illustrative of the surgery of war. 


Surgical History of the War is another most important and 
meritorious undertaking, The materials for these volumes 


When 


completed, the history will illustrate the progress which the 


are very abundant, and of the most valuable kind. 


profession of the United States has made in military sur- 
And we 


ashamed of the record. 


gery. may add, no American suryeon need be 


] 


But we have not space to pursue this review further. 
The Medical Department of the U.S. army, in its efficiency, 
in the character of its officers, and in the detail of all its 
operations, surpasses that of any similar foreign organiza- 
tion. It has indeed received the most unqualified compli- 
It has also 
the confidence of the general public to an extent rarely 


ments from English army medical authorities. 
attained by the best medical organization. Of the circum- 
stances which led to the appointment of this commission 
we are ignorant, but presume it is based on one of those idle 
rumors of fraud and corruption which are now so freely 
in circulation in regard to other departments of govern- 
ment. The result of this investigation is foreshadowed in 
the following paragraph from an influential and well in- 
formed daily journal, and we anticipate the early return of 
the Surgeon Generat to the responsible duties of his of- 
fice :—*“ It was admitted that Dr. Hammond had performed 
wonders in organizing and systematizing a medical bureau 
such as never before existed in this or any other country. 
It is true that the Secretary of War did, some six weeks ago, 
appoint a commission e mmposed of Governor Reeder, Judge 
Hoard, and Major Barstow, to inquire into the condition 
and management of the Medical Bureau, and it had been 
whispered that in some particulars, not, however, affecting 
the efficiency of the Medical Department, censure to a 
slight degree might possibly be attached by this conmis- 
sion to the Surgeon-General or some of his subordinates ; 
but everything adduced went to show that, so far as the 
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appropriation for the purpose would admit, the wants of 
the sick and wounded of our armies had been supplied 
with most commendable promptness and completencss, 
both in the field and in the hospitals.” 

eee ee 

THE WEEK. 
A Frencu physician recently visited London, and on return- 
ing to Paris wrote an account of his visit. It is not sur- 
prising that he noticed particularly the English Hospitals, 
as contrasted with the French, 
don Hospital : 


He thus describes a Lon- 


“The thing which first strikes one in these small Hospi- 

tals is the little appearance they make. No expensive 
plans have been adopted, and no architectural displays have 
been attempted, so that they look just lke private houses 
—the English home or little fortress we have just been 
speaking about. But you no sooner cross the threshold 
than you recognise the comfort of these houses, the exte- 
rior having been evidently less regarded than the interior. 
Even within no luxury prevails, but everywhere the most 
exquisite cleanliness. Perfect ventilation is secured at a 
sinall cost by means of the large fireplace and the ease with 
which the windows may be lowered from the top at plea- 
sure. The rooms contain from four to twelve small, simple 
beds, the floors and walls being kept very clean, On these 
latter, side by side with some pious texts, inculeating cou- 
rage and resignation, are suspended coloured engravings, 
imitating water-colours, which are an eminently national 
taste, often representing country scenes upon which the 
patients may agreeably rest the eye, and cheer up their 
painful solitude. But above all, there are none of those 
sickly, sour, nauseous odours engendered by charpie impreg- 
nated with pus, the detention of cataplasms, the exhalations 
of privies, and the miasmata of large, ill-ventilated wards, 
which, even without seeing it, suffice in several of our 
large establishments to indicate the insalubrious air of a 
Hospital.” 
In the absence of the Surcron-Generat the Meptcau In- 
sprcToR-GENERAL Josepn K. Barnes is Actinc SurGeoN- 
GeneraAL. Asgsistant-Surceon Josern R. Surry, who for- 
merly held this position, is now in the Western Depart- 
ment. A Washington correspondent thus speaks of the 
present Acting Surcron-Generat :— 


“Medical Inspector Barnes is one of the very best offi- 
cers in the service, who has had an experience of over 
twenty years in the army, having been greatly distinguish- 
ed in the Florida and Mexican wars. He is one of the few 
army surgeons who have never allowed the laziness of 
camp life to interrupt their professional studies, He has 
kept aw courant with the age, and is a gentleman accepta- 
ble in all senses.” 

Sypuiiis is a prevalent disease in the English army. A 
London contemporary says:— 

“Tn the year 1859, no fewer than 422 men out of every 
1000 were sent into Hospital suffering from syphilis and 
gonorrhoea, and 369 out of every 1000 in the following 
year. The ratio of admissions into Hospital per 1000 of 
mean strength of the Forces in the United Kingdom was— 
in the Dragoon Guards and Dragoons, in 1860, 356, in 
1859, 402; in the Royal Artillery, 446 in the former year, 
571 in the latter; in the Royal Engineers in the two years, 
324 and 468 respectively; in the Military Train, 427 and 
580; in the Foot Guards, 287 and 388; in the Infantry 
Regiments, 324 and 399.” 

We regret to notice that Pror. F. H. Hamiton has re- 
signed his position as Medical Inspector U.S.A. From 


very many sources we have learned that his labors in the 
Army of the Cumberland have been invaluable. 
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vice has far too few men of Pror. II.’s ability and devotion 
to duty, and the loss of such officers must be regarded as a 
public calamity. Pror. Hamiztroy will take up his resi- 
dence in New York city, and engage 
practice, 


again in general 








Aehiews. 


Gastrotomy.—Larce Appominat-Urerine Tumor, extir- 
rarep BY Joun O'Rettry, M.D., F.R.C.S.I. [Reported 
by Ricuarp J. Harton, L.R.C.S.1.] New York: pp. 8. 
1863. 

Tue subject of this operation was a married woman, about 

55 years old, the mother of several children. The tamor 

first made its appearance seven years before, and so in- 

creased in size as to fill the abdomen; there was a good 
deal of emaciation, with oedema of the lower extr: cities. 

On examination, the tumor was found to be firmly fixed, 

but the parietes were movable slightly upon it. There was 

no evidence of fluctuation, but it was supposed, from its 

great elasticity before the operation, that it contained a 

number of cysts. As the patient was evidently sinking, 

Dr, O'Reilly determined to give her the chance of an ope- 

ration. He prepared the patient by administering the 

night before the operation forty drops of landanum to keep 
her bowels quiet and contracted during the operation. She 
slept well, and in the morning, just before the operation, 
her pulse was 144. The patient was brought under the 
influence of chloroform, and the following operation per- 
formed :— 


“The first incision was carried from the umbilicus to the pubes, 
and the integuments, muscles, and peritoneum, being divided, 
the tumor was brought into view, and Dr. O'Reilly made an 
attempt to introduce a trocar, but without success: he tried in 
another spot with the like result. Indeed, from its feel, it was 
evidently solid; so he prolonged the incision almost to the ensi- 
form cartilage, and now the parietes, contracted at each side, 
left the tumor exposed. It hid the viscera altogether, and when 
it came to be lifted out it was found to be attached to the ute- 
rus, or rather the uterus was attached to it behind, and the fal- 
lopian tubes embraced it on either side. The lateral ligaments 
were closely attached to it; in fact, they formed an all but com- 
plete investment, for they stretched out on it apparently as the 
tumor increased. There was a great deal of difficulty in finding 
the exact attachments of the tumor, but the principal ones ap- 
peared to be from the third to the fourth lumbar vertebra, and 
then extending along the sacro-iliac synchondrosis of the righ 
side—how far down in the pelvis may be imagined when I men- 
tion the fact that I tied a vessel low down in the recto-uterine 
space: the attachments were partly torn through with the hand, 
partly cut. The principal vessel entered the tumor opposite the 
third lumbar vertebra, and was of considerable size; there were 
about six smaller ones: each was tied as it was divided; never- 
theless, haemorrhage from the numerous oozing-points was con- 
siderable. When the tamor was removed, the abdominal cavity 
(the lower part of it) was sponged out several times to remove 
the blood. The edges of the wound were brought together first 
by a deep metallic suture, twisted, embracing the soft parts ex- 
ternal to the peritoneum; and by a common interrupted suture 
securing the .integuments, sticking-plaster being applied in the 
intervals between the sutures; and finally a towel folded flat, a 
pad of tow, and a many-tailed bandage, completed the dressing, 
the two tails of the bandage being brought down under the 
thigks, up in front of the groin, and fastened there to guard 
against any slipping; and then the patient being thoroughly 
washed, and all traces of blood removed, was earried to bed.” 


It is stated that, “during the operation, all rules laid 
down in books on the subject were entirely disregarded. 
The window was kept open, admitting a free draught. The 
intestines were allowed to come out, and they were never 
touched until the operation being over, when they were all 
lifted in again.” The tumor, described as “ fatty fibro-cel- 
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lular disp] yed on clion two large lobes of fat, inter- 
sected witl ands, large sinuses (venous), connected 
by cellular tissue; it presented very much the appearance 


weighed over thirty pounds.” The 
after treatment of the patient was with large doses of 
opium. She progressed favorably until the seventh day, 
when she imprudently took a large dose of cream of tar- 
tar (three ounces), which produced excessive purging, 
prostration, and death. 

Dr. O'Reilly makes the following remarks upon the ope- 
ration : 


of a cow’s udder, and 


“In performing the operation care should be taken not to 
stretch, lacerate, or injure the peritoneum by passing the pins 
or interrupted sutures through it. I must observe that the 
operators who employ the clamp cannot help stretching as well 
as strangulatiny the peritoneum, Sir A, Cooper, in a case where 
he tied the neck of the sac of a hernia, with a view to obliterate 
it and effect a radical cure of the hernia, was obliged to untie 
the ligature in consequence of the vomiting that ensued; it fol- 
lows, therefore, that strangulation of any part of the peritoneum 
must be attended with bad consequences, as it induces mortiti- 
cation of the part implicated. Fine silk ligatures should be 
used in tying the vessels, and good care should be taken to dis- 
sect the peritoneum from the vessels before the ligatures are 
applied.” 


Correspondence. 


CIRCULAR No. 6. 

[To the Editor of the American Mepicat Times.] 
Sir:—In no communication on the subject of the Surgeon- 
General's erder, “ excluding calomel and tartar emetic from 
the Supply Table,” have I seen the results of any inquiries 
into the state of the sick in the army with reference to the 
abuse of these remedies; and I have thought it due to the 


‘profession in our country, and particularly to those glorious 


men of our profession in the army, to present the result of 
observations in the west and south-west, as obtained by 
the medical men here. 

In the military hospitals of this city and vicinity we can 
give you positive data. 

In 25,000 patients but nine cases of ptyalism have been 
seen; not a case of mercurial gangrene. In regard to other 
points, one can only make general statements, but founded 
on the best sources of information, 

From Louisville, Western Vixginia, the army of the Cum- 
berland and Gen. Grant’s army, the same relative state- 
ments are made. One of the most eminent medical gentle- 
men in Indiana told me that he had seen, some two months 
since, over 4000 patients in the hospitals of Memphis, He- 
lena, Milliken’s Bend, and Young’s Point before Vicksburg, 
and not six cases of ptyalism. He saw a larger amount of 
scurvy, and it is this, doubtless, which the “ political doc- 
tor” army inspectors have mistaken for mercurial stoma- 
titis. 

There are gentlemen here who have made extensive ob- 
servations in eastern hospitals, and in those of the army of 
the Potomac as sanitary inspectors, who all concur in stat- 
ing that they have seen no evidences whatever of the abuse 
of the condemned remedies, 

The Surgeon-General states that innwmerable cases of 
mercurial salivation and frequent cases of gangrene have 
been brought to his attention, and which has led him to 
strike the said articles from the “ Supply Table.” 

It is due to science, it is due to the character of our pro- 
fession, that he should publish the authors of those false 
statements, who have abused his confidence and attempted 
to degrade the American medical profession in the eyes of 
the world. This is another item, and alas that it has had 
such eminent authorization, upon which our enemies in 
Europe will seize, to prove that the state of medical science 
here is also an indication of a low civilization, 
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The medical men at home must stand by those who have 
made such sacrifices to go to the war; “ they follow in the 
battle-field through the thickest of the fire, not to aid de- 
struction in her work, but that they may staunch the 
wounds she makes,” and they will scarcely be thought of in 
the triumph which the nation will offer to its successful war- 
riors. Let us at least take care of their reputation so far 
as we are able. They feel this storm upon their reputation 
as intelligent men and readers of ‘ modern pathology.” 

It is in proof here, that the Surgeon-General proclaimed 
himself against these remedies some years since, and it is 
therefore inferred that his order is more the result of a 
foregone conclusion than of official information. 

If this is so, how improper is his course recently in at- 
tempting a series of ex-parte questions to obtain an appro- 
val of his order, Let me remind him of a line in Horace :— 
Male verum eraminat OTNTNAS corruptus jude - a 


Cincinnati, August 1, 1565. 
_ _ ae — — 
HOMMOPATHIC FRAUD. 
(To the Editor of the Amentcan Mepicat Tives.] 

Srr:—TI can heartily endorse your editorial remarks in your 
Journal of September 5th, regarding the surreptitious and 
fraudulent administration of the alkaloids and other pow- 
erful medicines by homeeopathie practitioners. In proof of 
this charge, I may state that I have in my possession a 
homeopathic case of medicines, lately found by a friend in 
one of the streets of New York, and recently belonging to 
one of the’ leading practitioners in that line of quackery. 
One side of the case is filled with small phials containing 
powders, the other with tinctures. The phials are chiefly 
labelled with narrow strips of printed paper pasted around 
them, while a considerable number (not homeoeopathic) have 
the names of the medicines on the corks. The phials are 
al! of the same size and appearance, Taking them in order, 
the labels read, “ platina,” “hepar sulph.,” “ferrum met.,” 
“ hyd. sub.,” “ graphitis,” “ magnesia carb.,” “ natrum mur.,” 
“morphia,” “cuprum met.,” “ spongia,” “ phosphorus,” 
“sulphur,” “ strychnia.” I need not go through the entire 
list. But I find in the case all the powerful vegetable alka- 
loids, also calomel, antimony, arsenic, ete., distributed care- 
fully among the other medicines, while among the bottles 
are found most of the saturated tinetures, as veratrum, 
aconite, opium, etc. No person looking at the contents of 
this case would suspect for a moment that it contained any 
other than homeceonathic preparations. 2 

Satisfied, as I long have been, that homeeopathy and its 
practice only existed by fraud and deception, I have felt it 
a duty to treat its practitioners in all cases accordingly. And 
if this were generally done by the profession (for no one 
would accuse us of acting unjustly or uncharitably by so 
doing, for “ by their fruits shall ye know them”), I believe 
the imposture would soon disappear, as it has, generally, in 
Kurope, and in Germany especially. Mevicvs. 

New York, Sept. 9, 1863. 


Army sbedical Intelligence. 


ORDERS, CHANGES, &e, 

Acting Surgeon-General Joseph R. Smith, U.S.A., for the last fourteen 
months chief executive officer in the Surgeon-General’s bureau, has been 
relieved and assigned to duty at St. Louis, Mo 

Medical Inspector-General Joseph K. Barnes, U.S.A., has been as- 
signed to duty as Acting Surgeon-General during the absence of Dr. 
a in conformity with the Act of Congress, approved July 4, 

16. . 

Assistant-Surgeons William Watson, Richard D. Lynde, William Grin- 
stead, John H. Ourrey, and Nathan P. Lice, have been promoted Sur- 
geons of Volunteers, to date September 2, 1863. 

Drs. 8S. A. Holman, of Maine, Charles 8. Wood, of New York, Samuel 
Kneeland, of Massachusetts, William 8. Ely, of New York, M. K. Hogan, 
of the District of Columbia, Enoch Pearce, of Maryland, Henry Clay 
Roberts, of Pennsylvania, Henry 8. W. Burritt, of ¢ onnecticut, and Cal- 
vin ©. Chaffee, of Massachusetts, have been sppointed Assistant-Surgeons 
of Vulunteers, to date from September 2, 1563. = 
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Dr. Rudolph Taurzky, of the District of Columbia, Henry W. Wil- 
loughby, of New Hampshire, Henry M. Dean, of Connecticut, Alonzo 
Boothby, of Maine, and Calvin P. Marshall, of Delaware, have been ap- 
pointed Assistant-Surzeons of U.S. colored troops 

Drs. D. D. Hansan and Rudolph Taurzky have declined appointments 
as Assistant-Surgeons U.S. colored troops. 

Surgeon Charles H. Crane, U.S.A., has been assigned to duty in the 
office of the Surgeon-General, 

Medical Inspector Jobn M. Cuyler, U.S.A., has been ordered to assume 
control of the Medical Inspector-General’s Department, 

Surgeon Frank Meacham, U.S.V., has been assigned to duty in charge 
of General Hospital No, 2, Louisville, Ky. 

Surgeon A. M. Speer, U.S.V., has been assigned to the charge of 
General Hospital, Main street, Covington, Ky. 

Surgeon Bb. B. Breed, U.S.V., is on leave of absence at Lynn, Mass. 

Leave of absence for thirty days has been granted to Assistant-Sur- 
geon 5. G. Wilson, on surgeon's certifleate of disability. 

Surgeon Thomas H. Bache, U.S.V., has been ordered to the city of 
Washington, to relieve Surgeon M. Clymer, U.S.V., as Attending Sur- 
geon to sick’ and wounded volunteer officers, and as President of the 
Examining Board for Assistant-Surgeons of Volunteers. 

Sargeon J. G. Uatehitt, U.S.V., has been assigned to duty as Sur- 
geon-in-Chief, 2d Division, 28d Army Corps, 

Surgeon R. L. Stanford, U.S.A., has been relieved from duty in Ge- 
neral Hospital No. 12, and assigned to charge of General Hospital No, 7. 

Surgeon David J. MeKibbin, U.S. V., has been assigned to duty in charge 
of General Field-Hospital, Stevenson, Ala. 

Surgeon Paul B. Goddard. U.S. V., is sick at Philadelphia, Pa. 

Assistant-Surgeon G. A. Wheeler, U.S.V.. convalescent from typhoid 
fever, is on thirty days’ leave at Topsham, Me. 

Surgeon R. H. Gilbert, U.S.V., is on thirty days’ sick leave at Elizabeth, 
N. J. 

Leave of absence for twenty days on surgeon's certificate has been 
granted to Assistant-Surgeon M. L. Rowland, 118th Pennsylvania Vo!s 

The appointment of William Forbes as Assistant-Surgeon Isth Ohio 
Vols. has been revoked, there being no evidence of service rendered 
the Government, 

Surgeon 8. 8. Mulford, U.S.V., has been ordered to proceed without 
delay to Hilton Head, 5, C., and report in person for duty to Surgeon 
Hi. R. Wirtz, U.S.A., Medical Direetor, Department of the South. 

Dr. G, Stegman, of Missouri, has been appointed Surgeon of 6th U.S. 
colored troops. Dr. W. A. MeCully, of Ohio, Surgeon 3d U.S, colored 
troops, and J. R. Weist, of Ohio, Surgeon Ist Regiment U.S. colored 
troops, 

Assistant-argeons S. A. Holman, Charles 8. Wood, Samuel Knee- 
land, M. K. Hogan, and Enoch Pearce, have been appointed Surgeons 
U.s. Volunteers. 

Drs. M. H. Salisbury, of Ohio, Jabez Perkins. of Michigan, Gerhard 
Saal, of Ohio, W. C, Daniels, of Ohio, John C. Norton, of Llineis, and 
Robert MeGowan, of Tennessee, have been appointed Assistant-surgeons 
of Volunteers. 

The following assignments to duty of Medical Officers, have been 
made :— 

Assistant-Surgeons 8. A. Holman and Enoch Pearce, US.V., to report 
to Major-General Meade, commanding Army of the Potomac. 

Assistant-Surgeon Charles 5. Wood, US.V., to report to Major-Gene- 
ral Wright, commanding Department of the Pacific. 

Assistant-Surgeon Samuel Kneeland, U.S. V., to report to Major-General 
Banks, commanding Department of the Gulf. 

Assistant-Surgeons Wm. 8. Ely, H. ©. Roberts, and C, C. Chaffee, 
U.S.V., to report to Major-General Foster, commanding Department of 
Virginia and North Carolina. 

Assistant-Surgeon M. K. Hogan, U.S.V., to report to the Medical Di- 
rector at Washington, D.C., for duty with Battalion Ist, District of Co- 
lumbia Vols., commanded by Colonel Baker, 

Assistant-Surgeons H. L, W. Burritt, Gerhard Saal, and Robert MeGo- 
wan, U.S.V., to report to Major-General Burnside, commanding Depart- 
ment of the Ohio, and by letter to Assistant Surgeon-General Wood, at St. 
Louis, Mo. 

Assistant-Surgeons M. H. Salisbury and J. C. Norton, U.S.V., recently 
appointed to report to Major-General Rosecrans, commanding Depart- 
ment of the Cumberland, and by letter to Assistant Surgeon-General R, 
©. Wood, at St. Louis, Mo, 

Assistant-Surgeon Jabez Perkins and W. C. Daniels, U.S.V., to report 
in person to Major-General Grant, commanding Department of the Ten. 
nessee, and by letter to Assistant Surgeon-General Wood, at St. Louis, 

On the expiration of his sick leave, Surgeon Thomas B. Reed, U 8.V., 
will report for duty to the Medical Director, Department of the Gulf. 

Surgeon Paseal A. Quinan, 150th Pennsylvania Vols., is relieved from 
duty at Camp William, Penn, Chelton Hills, Philadelphia, Penn., and 
will proceed without delay to join his regiment in the field. 

Leave of absence has been granted for thirty days to Acting Assistant- 
Surgeon A. Van Cleef, U.S.A., provided he furnishes an acceptable sub- 
stitute. 

Leave of absence heretofore granted to Acting Assistant-Surgeon R. 
E. Price, has been revoked. 

Assistant-Sargeon Horace Babcock, 24 Wisconsin Vols., has been dis- 
charged the service of the United States, on aceount of physical dis- 
ability, and for absence without leave as reported by the rolls of his 
regiment. 

Jesistant Gueneen Gustave Jacobi, 584 New York Vols., has been hon- 
orably discharged the service of the United States, on account of phy- 
sical disability, upon condition that he shall receive no final payments 
until he has satisfied the Pay Departinent he is not indebted & the 
Government. 

Leave of absence for fifteen days has been granted to Assistant-Sur- 
geon J. D, Watson, 3d Maine. . 

Assistant-Surgeon John D. Johnson, U.S.V., has been relieved from 
duty in the Middle Department, and ordered to report in person to 
Major-General W. 8. Rosecrans, commanding Department of the Cum- 
berland, and by letter to the Assistant Surgeon-General at >t. Louis, 
Mo. 

Leave of absence has been granted on surgeon's certificate of disability 
to Assistant-Surgeon A. D. Andrews, 6th Wisconsin Vols, and Assistant- 
Surgeon J. H. Uassenptlug, 109th Pennsylvania Vols.. for twenty cays 
each, and to Assistant-Surgeou G. L. Porter, U.S.A., for ten days. 
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American Medical Times, 


METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 1st day of September to the 7th day of September, 1868. 
Deaths,—Men, 100; women, 99; boys, 194; girls, 172; total, 565. Adults, 
199: children, 366; males, 294; females, 271; colored, 14. Infants under 
two years of age, 278, Children born of native parents, 20; foreign, 346 
Among the causes of death we notice :—Apoplexy, 7; infantile convul- 
sions, 87; croup, 4; diphtherite, 17; scarlet fever, 6; typhus and typhoid 
fevers, 20; consumption, 77; small-pox, 1; measles, 2; dropsy in head, 19; 
infantile marasmus, 62; cholera-morbus, cholera infantum, $4; in- 
flammation of brain, 14; of bowels, 15; of lungs, 13; bronchitis, 5; effects 
of heat and sun-stroke, 0; erysipelas, 1; diarrhwa and dysentery, 41. 
807 deaths occurred from acute diseases, and 80 from violent causes. 
410 were native, and 155 foreign; of whom 110 came from Ireland; 81 
died in the City Charities; of whom 11 were in Bellevue Hospital, and 
15 in the Immigrant Lnstitution. 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Suilding, No. 57 Essex street, Ne ow York, 
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Remarks.—W eather fine and dry all the week, with fresh winds, except- 
ing on Sept. 3d, which was attended by a fog am. Clear sky ever 
day excepting Sept. 1st, which was cloudy, and Sept. 2d and 3d, when the 
sky was variable. 

———— 
From the 7th day of September to the 14th day of September, 1563, 

Deaths.—Men, 101; women, 97; boys, 168; girls, 121; total, 487. Adults, 
195; children, 2-9; males, 269; females, 218; colored, 8. Infants under 
two years of age, 212, Children born of native parents, 21; foreign, 242. 

Among the causes of death we notice :—Apoplexy, 10; infantile convul- 
sions, 23; croup, 15; diphtherite, 10; scarlet fever, 4; typhus and typhoid 
fevers, 16; consumption, 60; small- pox, 2; meusles, 2; dropsy of head, 17; 
infantile marasmus, 54; cholera infantum, 54; inflammation of brain, 11; 
of bowels, 11; of lungs, 19; bronchitis, 0; congestion of brain, 0; of lungs, 
0; erysipelas, 2; diarrhea and dysentery, 43. 249 deaths occurred from 
acute diseases, and 43 from vivient causes. 822 were native, and 165 
foreign; 57 died in the City Charities; of whom 13 were in’ Bellevue 
Hospital, and 14 in the Immigrant Institution. 


Astract of the Atn 03 /herical Record of the Eastern Dispensary, kept in 
the Market B: Building, No. 57 Essex street, New York. 
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ee Fine. 7th and 8th, Mostly cloudy and sultry. 6th, 
Mostly cloudy with fresh wind. 10th and 11th, Fine. 12th, Fog early, 
day sultry with variable sky; one-tenth of an inch rain after 10 p.m. 


SPECIAL NOTICES. 

Section or Practice or Mepicine anp Mepicat Pa- 
THOLOGY OF THE New York Acapemy or Mepicine.— The 
Regular Monthly Meeting of this Section will be held at the 
house of the Chairman, Dr. H. D. Butxiey, No. 42 Hast 
22d St., on Thursday next, 24th inst., at 8 o'clock P.M. 
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Shedden’s Effervescing 


Magnesia, an agreeable refrigerant and “ecutive. 
is warranted unchangeable in any climate 
JOHN W. SHEDDEN, Pharmaceutist, 
Bowery, cor. 4th st., N. Y, 
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7 ° ° 2 ° . 
he Examination for Junior Assistants 
to Bellevue Hospital will take place on Friday, September 25th, 
1568, at the house of the Chairman, 2 Irving Place, at eight o'clock 
y.M. Application must be made at once to the Chairman. The appli- 
cants must be recommended to the Committee by a member of the 
Medical Buard of Bellevue Hospital. 
JAMES R. WOOD, 


Chairman, 
(je 


, - ‘ ia hl a 
eneva Medical College. —The Ses- 
sion of acsaalt 64 will begin on Wedne sday, Oct. 
sixteen week 
FACULTY 
JOHN TOWLER, MD. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy. 

JONIN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, ™M. D., Professor of Principles and Practice 

Surgery. 

GEORGE BURR, M.D., Professor of General and Special Anatomy. 
NELSON NIVISON, M. D., Professor of Physiology and Pathology. 
HIRAM N. EASTMAN, M.D., Professor of the Practice of Medicine and 

Materia Medica. 

— ———, Professor of Obstetrics, Diseases of Women and Chil- 
dren, and Medical Jurisprudence.* 
LYMAN W. BLIss, M.D., Demonstrator of Anatomy. 

Fees, payable in advance.—Matriculation, $38. Tickets for the whole 
Course, $50. Graduation, $20. Demonstrator’s ticket, $3. Anatomical 
material, $5. 

Special attention paid to Military Surgery. 

Further information may be obtained by addressing 

J. TOWLER, Dean of the Faculty, Geneva, N. Y. 
will perform the duties of this department, 


Just Published. 


7, 1863, and continue 
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* RK. Stone, M.D., 


Treatise on Artificial Human Ey 


A made from a new material, on an improved principle. Disco ver- 
ed and introduced by T. J. Davis, 483 Broadway, Optist to the prinei- 
pal Military and Civil Hospitals in the United States. Practical artist ; 
for many years practising in the principal Ophthalmic Institutions in 
Europe, together with some general remarks on their adaptability and 
emp ployment, 


= 
ves, 


” 
|The he “Elixir of Calisaya Bark”— 
was introduced to the notice of the Faculty in 1830, by J. Milhau, the 
sole Inventor. None of those numerous firms were in existence, w ho, rather 
‘than give anew name to a new article, have found it more convenient with- 
in a few years to appropriate the above extensively known title; it is there- 
fore presumable that physicians in prescribing, as ~~ over thirty years, 
have reference solely to the orginal article mate by J. Mituav & Son. 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above piepereticn with the addition of two grains of 
the celebrated Pyrophosphate of Jron to each wineglassful. 
Sole agency for Frencu ArtiriciaL Eyes from the leading Paris manufae- 
turer. Single eyes to order. Sets of 120 for oculists. 
J. Miruau & Sox, 
Druggists and Pharmaceutists, 153 Broadway, N.Y., near Cortlandt st. 
Fither agents for or importers of all the French medicines and fine pre- 
parations in vogue. 


American Journal for Ophthalmology 
JULIUS HOMBERGER, M.D., Eprror. 

The 6th number of this Journal, completing the FIRST VOLUME, is 
in preparation. 

The First Volume will be sent Free of Postage, bound in Cloth, for 
$2 50; in Paper covers, for $2 00. 

Subscription Price for Vol. IL, $2 00. 

BAILLIERE BROTHERS, 
440 Broadway, New York. 


ELEMENTARY TREATISE 
ON PHYSICS, 


EXPERIMENTAL AND APPLIED: 
FOR THE USE OF COLLEGES AND SCHOOLS, 

By PROFESSOR GANOT. Translated and Edited from the Ninth Edi- 
tion, with the Author's sanction, by E. ATKINSON, Ph. D., F.C.S., 
Lecturer on Chemistry and Physics, Royal Military College, 
Sandhurst, England. 12mo. 780 pages and 585 woodcuts, 
London, 1868. J¢ calf. $6.50. 

Bariurere Brotuers, 440 Broadway, N. Y 








N ouveau Dictionnaire lexicographi- 
que et descriptif des Sciences Medicales et Veterinaires, par De- 
lorme, Bouley, Daremberg, Mignon et Lamy. Royal 5vo, (1,468 pages.) 

Paris, 15fr. 
Batiuers Broruers, 440 Broadway, N.Y, 
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\j anufacturers 


TIEMANN & ¢ 
of Surgical Instru- 
MENTS, &e. 
63 C HATHAM STREET, 


>, 


No. NE Ww YOR K. 


OTTO & REYNDERS 
Manufacturers and Importers of 
‘al, Orthopedical, and Dental 
Instruments, Trusses, ete., 
Chatham Street, New York. 
rious Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


Stockings for Varicose Veins, Elec lachines, Kar-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 


Surgi 
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24 yeurs.) 


en 
rtificial Legs 
4 Arms ho’s Patent. Th 
stitutes for lost limbs the wor 
has. ever invented. (Established 
Can be had only of 
AL WM. SELPHO, 
—a Patentee and Inventor, 
Send for pamphlet 516 Broadway, N. Y. 


Artificial Limbs, for 2 , 
Inferior and Supe 


BE. D- HU 
CLINTON HALL, 


Sel} 


t sub- 


rior Extremities, by 
DSON, M.D., 
(up stairs.) Kighth Street, or Astor 
ew York. 
FEET for Limbs shortened by Hip Disease, 
apparatus, unique and comely. 
Soldiers provided with legs, withont eost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division, 
Dr. H.. having devoted his attention and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“ Palmer Patent,” the right to which is his by pure hase, ag to render his 
treatment in this branch of surgery superior to all others. The Surgical 
Adjuvant sent gratis. 


"lace, N 


an important 


REFERENCES 
Wa. Hl. Van Buren, M.D., 
Steenen Surrn, M.D., 
Tomas Markos, M.D., 


VaLentinE Mott, M.T)., 

Wittarp Parker, M.)., 

J. M. Carnocuan, M.D, 

Guepon Bues, M.D., James Kk, Woop, M.D., 

F. HH. Hasinton, M.D., Brigade Davip P. Ssuiru, M.D., 
Surgeon of U.S.A, U.S.A. 


J & W. Grunow, 422 Fourth Avenue 
@ (Entrance in 80th St.) continue to supply their customers with 
MICROSCOPES 


AND 
MICROSCOPICAL APPARATUS 


And will endeavor to sustain the reputation of their instrument. 


Su rgzeon 


I 


Special attention is invited to their Students’ Microscopes, which are 
bis ghly recommended by the leading Microseopists of this city, ete. 


DR. C. F. TAYLOR’S | 
LOCALIZED MOVEMENTS, 


NO. 159 FIFTH AVENUE. 


ONE BLOCK BELOW Drill AVE, NOTEL. NEW 


YORK. 


CHARLES F. TAYLOR, M.D. 


BENJ, LEE, M.D 


Now Ready. Price 50 Cents. 


ADVICE TO A MOTHER 


MANAGEMENT OF HER 


IN 
INFANCY, CHILDHOOD, 
by P. HENRY 


Batiitiere Brorugkes, 440 Browlway, 


OFFSPRING 


AND YOUTH. 
CHAVASSE, M.D. 
N.Y, 
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ADV ERTISER. 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

5 Fulton street, New York, 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
forwarded upon application, Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarius, Directions for measurements will be 
forwarded when requested, 

References :- “James R. Woop, M.D., 
Ssiry. M.D, B. FL Bacte, M.D. U.S.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

te Acents for Jewett’s Artificial Limbs, superior to all 


others 
te Sole 


Lewis A. Sayre, M.D., Steruen 


whie h are 


Agents for p * Ferminic! hs Irritation Instramer it.” 


- VACCINE _ 
irus of all kinds, perfectly pure, and 
most relable, 
the best 


15 cts: 


Price $3.00, 


used by the leading physicians of this city; 
form for transmission to any part of the world, 
three, $2; sing 


put up in 
Prices—single 
le charye of eighth-day lymph, on pointed quills, 
fifteen points, $1; single charge, on convex surface of section of 
quill, 20 ets. 5 ten, $l. ¢ rusts from $1 to $3 according to weight. 

Address, Eastern Dispensary, 57 Esse x Street, New York. 
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Puttalo Medical and Surgiec: ul Journal. 
A MONTHLY PER lODIC. AL. 

The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing re — of Medical Secieties and Hospitals, Editorials, Reviews, Cor- 
respon dence, Army News, ete., ete. ; including the usual variety of Mesi- 
cal Perivdieal Publications. Specimen copies seut on applicativa, Terms 
$1.00 & year, im advance. 

J. F. MINER, M.D., 


Editor Buffulo Med, und Surg. Jour., 
Bultalo, N. Y. 


A REMARKABLE INVENTION IN ARTIFICIAL LEGS 
BY DOUGLAS BLY, M.D. 


ANATO M ICAL LEG, 
THE U.S 


ARMY AND NAVY LEG. 


The latter is furnished to Soldiers by the U. 8S. Go- 
vernment, without charge, by applying 
to Dr. BLY 

By frequent dissections Dr. Bly has succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial legs 

2” A pamphlet, containing full description and illustrations, can be 


nati without charge by addressing 
DOUGLAS BLY, M.D., 
Either 658 Broapway, New York City, or Rocurester, New York, or 
CINcINNATI, Ohio, 
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TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribe ors, $3.50 - rannuam, payable in advance, 

Mi iil Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal, 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July: but yg may begin at any date, 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth. may be had at the office, for $200, 
and free by mail for $2. $2; cloth cases for binding may be had at the vitice 
for 25 cents, and free by mail for 34 cents. 

*,* Tue Mevicar Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Sehools, late Works, Surgical Appliances, Instruments 
of every kind, Drngs and Medicines, ete., et ‘Lhe following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

4g column, or less, . each insertion $1 00 
5¥; “ 3 ” 1 80 
“ . we R 6 
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A deduetion of » per cont is me we for 6 insertions. 
13 
“ 4 “ on ry 
oe BD “ bz 
Communications should be addressed “ Office American Medical Times, 
440 roadway, N.Y.” BALLLIERE BROTHERS, 
Puldishers and Proprietor, 





